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MCP

Using This Guide

1. General Overview

This guide isintended as a comprehensive reference manual for Composite Heath Care
System (CHCS) Managed Care Program (MCP) users.

2. Sections

This guide is organized as follows:
Introduction
File and Table Building and Maintenance/Provider Network Functions
Provider Network Management

Defense Enrollment Eligibility Reporting System (DEERS) Functions and
Processes

Enrollment Processing

Managing M CP Patient Appointments

Interactive Non-Availability Statement (NAS)/Care Authorization Processing
Appendices.

These include reference materials, a glossary of terms, an index, and Medicare
Demonstration.
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2.1 Introduction

Section 1 provides a brief overview of the MCP software, discusses catchment-wide
integration of military and civilian health care services, outlines the major MCP software
features, and discusses MCP links to DEERS.

In addition, Section 1 discusses security features, system-generated reports and bulletins,
mail groups, data entry screens, action bars, and on-line help. Site-specific questions that
should be answered prior to MCP activation are listed, and questions often asked by MCP
users are listed along with correct answers for each.

Section 1 aso provides a summary of the latest MCP software changes.

2.2 Fileand Table Building and M aintenance/Provider Network Functions

Section 2 discusses file and table building activities that must be completed before MCP
enrollment and booking can take place. This section also provides step-by-step instructions
for building and maintaining the MCP files and provider network, and for creating primary
care managers. Descriptions and samples of major screens are included within the step-by-
step instructions.

2.3 Provider Network M anagement

Section 3 defines the types of providers, i.e., internal, external, network, non-network,
exception, and only-service-available providers.

Section 3 aso describes each option on the Provider Network Management (PM CP) menu.
You are referred back to Section 2 for step-by-step instructions for using the PMCP options
to build and maintain a provider network.

2.4 DEERS Functions and Processes

Section 4 explains the interaction between CHCS and the Defense Eligibility Enrollment
Reporting System (DEERS). Section 4 topics include performing a DEERS check, enrolling
beneficiaries when the DEERS link is down, and resolving data discrepancies between
CHCS and DEERS. Descriptions and samples of magjor DEERS-related screens are included.
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2.5 Enrollment Processing

Section 5 discusses the Local Empanelment and DEERS Enrollment modes. Step-by-step
instructions are included for all enrollment activities, i.e., enrollment, disenrollment,
enrollment renewal, enrollment/disenrollment, cancellation/correction, batch enrollment,
conditional and reciprocal enrollment processing. Descriptions and samples of each major
screen are included for each Enrollment Processing (EENR) menu and submenu option.
Sampl e enrollment/disenrollment labels, letters, rosters, and reports are provided and
explained.

2.6 Managing M CP Patient Appointments

Section 6 provides step-by-step instructions for al appointment booking activities, including
displaying patient appointments, appointment cancellation, and printing output products and
reports. Sample appointment booking output products and reports are included and
explained.

2.7 Interactive Non-Availability Statement (NAS)/Care Authorization Processing

Section 7, Interactive Non-Availability Statement (NAS)/Care Authorization Processing,
provides step-by-step instructions for issuing, printing, canceling, and viewing an individual
NAS. Instructions for printing a report to a spooled document and printing a spooled
document are also included. Sample NAS reports are provided and explained.

3. Addendums

Addendum 1 - Managed Care Support Contract (MCSC) Interface.

This document is not designed to serve as atraining manual and is not supported by the
CHCS Training Data Base.

XXIX Using This Guide



SAIC D/SIDDOMS Doc. DS-46DA-6035
26 May 1998

This page
has been left blank
intentionally.

Using This Guide XXX



SAIC D/SIDDOMS Doc. DS-46DA-6035
26 May 1998

Section

| ntroduction

1. INTRODUCTION

1.1 MCP Overview

The Managed Care Program (MCP) software is designed to assist the Department of Defense
(DOD) initiative to:

Establish TRICARE (Tri-Service Health Care) area-wide health care delivery
systems

Improve accessibility to health care
Improve cost-effectiveness of health care
Support the administrative policies of the TRICARE program.

MCP provides an integrated direct care and civilian provider network. It provides premium
patient care by allowing patients to enroll in a streamlined network of providers, medical
treatment facilities (MTFs), and civilian services.

Those network providers who have agreed to participate in the MCP program offer
complete, managed, preventative, routine, and emergency care to TRICARE-enrolled
patients.

TRICARE shares some characteristics with commercial managed care, but doesn't directly
parallel any managed care network. It most closely resembles a mixed-model health
mai ntenance organization (HMO).
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1.1.1 Catchment-Wide Integration

Catchment-wide integration is aterm used to describe the DOD requirement to integrate the
benefits of adirect care system and the Civilian Health and Medical Program of the
Uniformed Services (CHAMPUY) into a single, coordinated effort under the control of local
facility commanders. It contains the following elements:

TRICARE Prime - an HMO option, which enrolls and assigns patients to a primary
care manager (PCM). The PCM must authorize all specialty care. Fixed fees are
charged per visit, and inpatient care is free, based on beneficiary eligibility. This plan
is mandatory for all active-duty personnel in a catchment areaand is also available on
an elective basis to eligible beneficiaries.

TRICARE Extra - apoint-of-service Preferred Provider Option (PPO). At any time,
an eligible beneficiary may elect to use a specified network provider. Co-payments
are reduced. Both the beneficiary and the Government benefit from lower negotiated
rates. Pre-authorization requirements apply for specified procedures and admissions.

TRICARE Standard - fee for service, resembling indemnity insurance. Users are
given afull choice of providers, services, and facilities with a dlightly higher co-
payment and a deductible. Pre-authorization requirements apply for specified
procedures and all admissions.

MCP enables the MTF to:
Assign beneficiaries to selected PCMs

Establish a military and civilian health care provider network (Provider Network
Management)

Provide beneficiaries with two cost-saving alternatives TRICARE Extra and
TRICARE Prime while maintaining the current standard benefits option.
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1.1.2 Provider Network Management

The provider network management feature of MCP allows each site to record and maintain
searchable records and current information on providers including the following:

Individual providers

Military and civilian groups

Negotiated agreements and discounts

Defined provider exceptions to negotiated discounts
Provider schedule availability

Addresses, phone numbers, and directions to places of care

Contract compliance controls.

1.1.3 MCP Enrollment

MCP enrollment enables sites to perform the following functions:

Assign beneficiaries who choose the HM O plan with a PCM, based on specialty,
location, and gender preferences

Check the enrollees’ eligibility on the Defense Eligibility Enrollment Reporting
System (DEERS)

Notify DEERS that the beneficiary is enrolled in a specific catchment area (This
information is necessary for accurate claims processing.)

Enroll or disenroll al family members
Document other health insurance (OHI)
|dentify beneficiaries under case management

Support administration of TRICARE program policy and regulations.
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1.1.4 Patient Care Management

The health care finder (HCF) module of the MCP program is used to identify the provider
resources needed to provide required care for a specific patient. It appliesto all members;
referral and priority requirements differ based on the option selected by the member. It
includes the following functions:

Appointment scheduling for enrolled and non-enrolled patients to military or civilian
facilitiesand PCMs

Referral processing
Referral tracking
Non-network authorizations

Benefits explanation.

1.1.5 Non-Availability Statement (NAS) Processing

MCP enables the site users to issue NASs for patients who are authorized to seek treatment
outside the facility.

A variety of summary and statistical reports are provided to the sites for improved program
control. Refer to Section 4.2 for details on available NAS reports.

1.1.6 MCP Linksto DEERS

MCP shares information with the external DEERS. DEERS is the central eligibility data base
for DOD health care. Eligibility information for MCP is obtained from DEERS; enrolment
information is transferred to DEERS from the Composite Health Care System (CHCYS),
which is the primary enrolling system.

In addition to determining eligibility prior to enrollment or booking functions, the data
between the two systems (CHCS and DEERS) is analyzed for discrepancies, and the results
are made available for user action. Other information that may affect decisions for
enrollment, such as Uniformed Service Treatment Facility (USTF) membership, is submitted
to users of MCP.
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DEERS checks/updates may be invoked automatically during enrollment or requested by the
HCF as needed. Eligibility displays, captured from a DEERS check performed within the last
five days, are stored in CHCS and available to MCP users in Enrollment and HCF.
Alternatively, the user may request eligibility data as of today. Additionally, MCP users may
view or print up to 10 historical DEERS dligibility segments.

Note: DEERS datais protected and cannot be manually changed by the user through
the primary operating system. Address datais an exception and can be updated in
DEERS through CHCS.

1.1.7 Patient Appointment and Scheduling (PAS) Subsystem

MCP supports the full appointment and scheduling requirements of the facility using the
PAS functionality of CHCS. MCP islinked to PAS.

PAS provides a comprehensive system for scheduling and tracking patient appointments. It
defines and maintains profiles and schedules for the clinics, divisions, and facilities;
performs booking functions; generates management workload and statistical reports; and
links the patient's record into all ancillary services of the hospital facilities through
automated medical record tracking.

An array of emergency room (ER) programs allows the fast-moving environment of the
hospital ER to interface with records and data bases without sacrificing accurate and up-to-
date data.

Disposition processing options and check-out and patient instructions options within this
segment make this ER functionality self-contained. End-of-day (EOD) processing is also a
part of this module, assuring that the scheduled activity for each day is processed to
completion.

Additionally, the menu provides a full interface to the registration options, allowing the ER
to independently handle all incoming patients.
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1.2 MCP Menu Assignments

The following guidelines, FileMan access codes, and security keys are used to assign menus
to MCP users.

1.2.1 MCP F/T POC - Systems Manager Menu (EVE) Restricted

Primary Menu Option: Managed Care Program Menu
[MCP MAIN MENU]

Secondary Menu Options: Menu Management Menu [ XUMAINT]
FileMan Access Codes: #SSA

Security Keys: CPzZ CCP
CPZ NET
CPZ FILE
CPZ AGRMOD
CPZ ADHOC

1.22 MCPHCFs

Primary Menu Option: Managed Care Program Menu
[MCP MAIN MENU]

Secondary Menu Options: End-of-Day Processing/Editing
[SD EOD EDITING]
Operational Reports Menu
[SD OPER REPORTS]

FileMan Access Codes; &s

Security Keys: CPZ MCP
CPZ CASE
CPZ NAS

CPZ PCM LABEL
Clinic Access (PAS Booking Keys): SD (BOOKING AUTHORITY)

SD (CHANGE AUTHORITY)
SD (OVERBOOK AUTHORITY)
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1.3 FileMan Access

FileMan access security protects some files and fields within the files. The user must have
one of the file access codes assigned in the User file record to read, write, delete, copy, or
add (using Learn As You Go — LAY GO) to thefile.

Each subsystem within CHCS has specific FileMan access codes. Generally, uppercase codes
specify supervisor access and permit both read and write access. Lowercase codes specify
standard user access and usually permit read-only access. Each subsystem defines the use of
the related code.

Refer to Table A-1in Appendix A, for the Common, PAS, and MCP files and the associated
FileMan access codes needed to read, write, or LAY GO into each file. Note that only one of
the codes specified is needed for access. After a FileMan access code has been added or
edited, the user must perform arestart session to initiate the new access codes.

1.4 Security Keys

In addition to the protection provided by FileMan access codes, several security keys control
access to MCP menu options. These keys must be assigned to authorized users by a site
system manager. Refer to Table A-3 in Appendix A, for a description of each MCP security

key.

1.5 Scheduled Task Jobs

Severa menu options on the Systems Manager Menu (EVE) allow CHCS to automatically
generate certain reports and bulletins and to update enrollment transactions. Refer to
Section 2.3 TaskMan Options, and Appendix A for additional information.

1.6 MCP/PAS Mailgroups and Bulletins

MCP mail bulletins are system-generated whenever a process occurs or failsto occur (e.g.,
Batch Enrollments Completed or Batch Reassignment Unsuccessful). These bulletins can be
sent to one or more mail groups. Y our system manager is responsible for setting up mail
groups and attaching bulletins to those groups. Refer to Section 2.4 Mail Bulletins, and
Appendix A for additional information.
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1.7 Data Entry Screens

Each data entry screen has one or more of the following types of windows:

Display Window

Select Window

Interact Window

1.8 Action Bars

Found at the top of the screen. Usually contains information that is
for display purposes and cannot be altered. For appointment
booking functionality, the display window usually includes patient
demographic information.

Found in the middle of the screen. Contains avariety of detail
information that varies from screen to screen. For example, the
select window often contains alist of possible data elements a user
can choose from to search for information in the system or alist of
patients to choose from for processing or displaying additional
information.

Found at the bottom of the screen. Contains the action bar and
occasionally other information.

An action bar presents alinear display of predefined user choices, or actions. Y ou choose an
action by entering the character(s) within the parentheses, then pressing <Return>. The
system performs the selected function, then returns control to the action bar.

Default values appear at the end of the action bar prompt, followed by a double slash (//).
They may be selected by pressing <Return>. If no default is present, you must choose an
action or quit this action bar by pressing either <Q> or a caret <>, then pressing <Return>.

Three kinds of help can be requested at an action bar:

- A single question mark (?) requests general application help. This may, optionally, be

followed by detailed help.

- When available, asingle question mark followed by valid input (e.g., ?C for (C)hange
Search Criteria) requests detailed help for that action. Two question marks (??) request

specific information

- Three question marks (?7??) request the Online User Manual (OLUM).

Section 1: Introduction

1-8



SAIC D/SIDDOMS Doc. DS-46DA-6035
26 May 1998

1.9 Accessing Online Help

Y ou can access four kinds of online help in CHCS:

- A single question mark (?) entered in afield or at a prompt requests general application
help. This may, optionally, be followed by detailed help.

- When available, asingle question mark followed by valid input (e.g., ?C for (C)hange
Search Criteria) requests specific detailed help for the specified action.

- Two question marks (??) entered in afield or at a prompt provide specific information
about the data required for valid entries at that field or prompt. Two question marks
entered at an action bar provide specific information about that action bar.

- Three question marks (?7??) entered in afield or at a prompt request the OLUM. Three
guestion marks at a menu option prompt display a brief description of each option on that
menu.

1.10 OLUM

The OLUM is acomprehensive user’s manual that covers all CHCS functionalities, the
system, MailMan, and FileMan ad hoc reporting options. OLUM provides the menu
hierarchy, functional descriptions, step-by-step instructions for each option, and sample
screens and reports.
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1.11 Site-Specific Questions That Should Be Answered Prior to MCP Activation

Who are the PCMs? Arethey individual providers or provider groups? Are they
military or civilian?

Who are the NAS issuing officers?

Will enrollment be restricted to only those patients residing within the catchment
area?

Do non-MTF places of care require patient and radiology records to be pulled?
How will the HCF receive referrals from the PCMs?

How will the HCF receive instructions to modify the referrals; e.g., increase the
number of authorized visits?

How will the PCM notify the HCF that an enrolled patient is now a case management
patient?

Who does the HCF notify if a patient must be assigned to a case manager who does
not appear in the system?

Who does the HCF notify if OHI patient information must be added for a new
insurance company that does not appear on the system?

What appointment types are accepted by civilian network providers?
How will enrollment forms, care authorization forms, and NAS forms be handled for
each patient at this facility? For instance, will they be mailed to the patient, or filed in
each patient's records?

1.12 Other Questions M CP Users Often Ask

Can any file be modified?

Answer: No. Standard files are installed with all entries complete. They cannot be
modified by the site (i.e., DOD standard files). This guide discusses those files that can
be modified.

Does a new HCF need to be assigned to an MCP office?

Answer: Yes. When you add a new HCF to the Health Care Finder file, you must
specify an MCP office so the proper HCF information displays on the care authorization
form.
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If enrollment is restricted to only those patients residing within the catchment area,
can a patient who resides outside the catchment area be enrolled?

Answer: If you hold the CPZ ZIP security key, you are prompted to override the
restricted enrollment and can proceed with the patient's enrollment. If you do not have
this security key, the prompt does not display and you cannot enroll the patient.

What four flags must be set to YES in order to activate a provider group asaPCM?

Answer: Actualy, only three flags must be set to YES in order to activate a provider
group as a PCM:

1. The Activate Provider Group field on the Provider Group Profile screen 1.

2. Thefield under the PCM heading that confirms the specialties associated with the
group. To access thisfield, choose the Edit action on the action bar for the Individual
Provider Profiles screen, then select the Group Provider to edit. After you confirm
the information on the Group Profile screen and exit the Place of Carefield, you can
set the field under the PCM heading to YES.

3. TheActivate Group PCM field on the Provider Group PCM Capacity screen. To
access thisfield, choose Enrollment Mix on the Agreements action bar, then select
the agreement type(s) for which the provider will be serving as a PCM.

A fourth flag, when set to YES, activates an individual provider within the group as a
PCM. If only the group is to be a PCM and not the individual providers, thisflagis
not required.

When entering a new agreement for a provider group, where does the user obtain the
fiscal intermediary (FI) notified date?

Answer: The Contracts staff normally provides this information.

What prevents a PCM from displaying on a picklist during a PCM search when you
know that the PCM is supposed to be there?

Answer: The PCM search processis very specific and all search criteria must be exact.
If the wrong specialty or location is entered or if the PCM is not defined correctly with
al flags, the PCM name does not appear.
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What is the difference between CHCS registration, DEERS registration, and MCP
enrollment?

Answer:
CHCS Registration

CHCS registration enters a beneficiary into the local CHCS system using the Mini
Registration or Full Registration option. Full registration is usually only used for
inpatient admission to an MTF.

DEERS Registration

DEERS registration enters a military beneficiary into DEERS so that the patient can
receive military health care benefits. Enrollment takes place at the military base, not on
CHCS.

Any time a beneficiary's name is entered into CHCS, CHCS queries the DEERS data
base to ensure the beneficiary is eligible to receive military health care benefits.

If the beneficiary receives care outside the MTF and submitsa CHAMPUS claim, an Fl
checks the DEERS data base to ensure that the beneficiary is eligible to receive
CHAMPUS reimbursement benefits.

MCP Enrollment

MCP enrollment enrolls a beneficiary in the TRICARE program using the MCP
Enrollment option on CHCS. A beneficiary voluntarily enrollsin this alternative health
care delivery system instead of receiving the standard military health care benefits
package. The beneficiary is assigned to a PCM, who provides primary care and makes
referrals to specialists when medically appropriate.

What is the difference between Local Empanelment mode and DEERS Enrollment
mode?

Answer:
L ocal Empanelment Mode

L ocal Empanelment mode allows a site to conduct managed care activities locally
without changing the Alternate Care Value (ACV) of the non-active-duty beneficiaries
on the DEERS data base. Using local empanelment, non-active-duty beneficiaries receive
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aPCM and other managed care activities, as well as the standard CHAMPUS benefits.
The MCP beneficiary enrollment information is not sent to DEERS, although standard
CHAMPUS dligibility information is available from DEERS. In many regions, the
contractor system uses local empanelment in CHCS in conjunction with full enrollment
in DEERS so that both CHCS and the Managed Care Support Contractor (M CSC)
systems have enrollment data.

Note: In Local Empanelment mode, the system sends enrollment and disenrollment
transactions to DEERS for active-duty beneficiaries, asin the DEERS Enrollment mode.

DEERS Enrollment Mode

The DEERS Enrollment mode allows a site to formally conduct managed care activities.
The system sends enrollment and disenrollment transactions to DEERS, changing the
ACV and Defense Medical Information Systems Identification (DMIS ID) of the
beneficiaries. The FI can view the ACV, and thereby the enrollment status, for a
beneficiary when processing CHAMPUS claims. Full enrollment may include changes to
the standard CHAMPUS benefits and enrollment fees, depending upon managed care
policies set by Health Affairs. Full enrollment using CHCS also documents the MTF
(DMIS ID) where the beneficiary receives primary care.

What is the difference between an MTF provider, an external provider, and a non-
network provider?

Answer:
MTF Provider

MTF providers are both military and civilian. The civilian providers have partnership
agreements to provide care within the MTF. Whenever possible, MTF providers are
used.

External Provider

External providers are civilians with agreements to deliver health care, at discounted
rates, to Military Health Service System (MHSS) beneficiaries at the provider’s place of
care.

External providers are used when military care is unavailable. The agreements with
external providers are negotiated to obtain the highest quality services for the lowest
rates.
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Non-Networ k Provider

A provider who is not a member of the network; i.e., has not signed a network agreement
and does not offer a negotiated discount for services. Exception and only-service-
available providers are non-network providers.

Exception Provider

A provider who is not a member of the network but who has been identified to give
specialized treatment to an enrolled patient, since this provider has previousy
provided care for a patient and disruption of that care would be detrimental to the
patient.

A non-MCP provider group can be created for the exception provider.
Only Service Available (OSA) Provider

A provider who offers a specialty or service unique to the area. OSA providers can be
exception providers. They appear on picklists when searching by specialty and
location.

Can you search for a specific clinic in non-enrolled booking?

Answer: Yes, if the clinic is defined as a provider group. The software does not
currently include “clinic” as search criteria. After the search criteria are entered, Provider
Search displays as an action on the Non-enrolled Booking action bar. Once you select
Provider Search, the system allows you to search for a specific provider, MTF provider
only, external network provider, and/or non-network provider. The Clinic field displays
on the Non-Enrolled Booking Search Criteria screen after the provider is selected from a
picklist.

|s the appointment type required for provider searches?

Answer: No. But if you leave the field blank, depending on the type of search you have
selected, alist of providers displays that matches the referral regardless of the
appointment types assigned to them. The list shows the first available appointment for
any appointment type.

Entering an appointment type for an MTF provider search excludes providers without
schedules but displays the MTF provider that meets the search criteria along with the first
available appointment date.
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What prevents a provider from displaying on a picklist during a provider search when
you know that the provider is supposed to be there?

Answer: The provider search processis very specific and all search criteriamust be
exact. If the wrong specialty or location is entered, the provider name does not appear. If
you enter an appointment type that the provider does not have, the provider name does
not appear. Try searching again without specifying an appointment type to see if the
provider name appears.

How do | book to a external network provider using MCP?

Answer: After you have entered the search criteria, select the External action from the
Provider Search action bar, and select the provider you want to use. Set up athree-way
telephone conference call between the patient, the provider's office, and yourself. When
the provider's office and the patient have agreed upon a date and time, add an
appointment slot with that date and time, then book the appoi ntment.

When | book a patient to either an external or a non-network provider, who checks
the patient into the provider's office and performs EOD processing?

Answer: Booking to either an external or an non-network provider does not require
patient check-in or EOD processing. Once you have booked an appointment to an
external or a non-network provider, the appointment status is automatically set to
booked, and the appointment displays as booked on the Display Patient Appointment
screen.

Why doesn't the NAS information appear on the NAS History screen right after |
issue anew NAS and print it?

Answer: The NAS History screen contains information requested from DEERS at the
time you started the session and does not reflect your subsequent actions.

When you quit the History screen and reenter the patient name, the system again requests
the NAS History from DEERS and contains the new NAS information. This also occurs
when you cancel an NAS.
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Only one place of care displays appointments for the PCM, even though two places
of care exist. How can | display all appointments for both clinics?

Answer: You can only enroll to one place of care. Therefore, for aPCM group, only one
clinic displays. To display all appointments for al clinics, first build one PAS template
with appointment types for one clinic. Then build an MCP group with two places of care
and attach providers as PCMs to the group. To give workload credit for the second place
of care, at the EOD, assign a Medical Expense and Performance Reporting System
(MEPRS) code for the appointment type.

Why can’t | retrieve civilian MTF provider appointments when searching for a non-
enrolled booking appointment?

Answer: The system does not contain civilian provider schedules.

Why are provider schedules for the specialty clinics unavailable for appointment
referral booking even though the providers appear in PAS?

Answer: In order for provider schedules for specialty clinics to display during
appointment referral booking, the specialty clinic must be identified as an MCP group,
and providers must be attached to this group using the Group Profile/Agreements
Enter/Edit (GNET) option on the Provider Network Management Menu.

Can a provider be an individual PCM in two different PCM groups with two different
places of care?

Answer: Yes.

Can a provider be a part of two different PCM groups?

Answer: Yes.

Section 1: Introduction 1-16



SAIC D/SIDDOMS Doc. DS-46DA-6035
26 May 1998

1.13 Summary of CHCS Version 4.6 MCP Changes

Enrollment Processing

Automatically Run the CP Enrollment Bulletin

The system now automatically runs the MCP Enrollment Bulletin and transmits a message to
users enrolled in the CPZMGR mail group if the MCP nightly bulletin job does not
successfully run to completion. Sites can still manually run the MCP Enrollment Bulletin if
required. The system stores enrollment/disenrollment discrepancy codes on the beneficiary
record so that the discrepancy report can be manually run at any time.

Compare DEERS Eligibility Datato CHCS Demographic Data

The enrollment process in the Enrollment Enter/Edit (EENR) option has been enhanced to
compare DEERS eligibility datato CHCS demographic data during an online igibility
check. The system notifies the user of data discrepanciesin date of birth (DOB), sponsor
status, and enrollment in another program. The system allows correction of these error(s)
during the enrollment process, but does not prevent filing an enrollment if data discrepancies
exist.

Conditional Enrollments

In CHCS Version 4.5, dligibility checks and enrollment processing for conditional enrolled
beneficiaries was a manual process requiring interactive DEERS eligibility checks. In order
to prevent MCP beneficiaries from being disenrolled after 120 days without a DEERS
eligibility check, the DEERS check process has been automated.

For conditional enrolled beneficiaries, the system now conducts automatic DEERS dligibility
checksin seven-day increments for 120 days after the MCP enroll date. Based on the
eligibility response and 120-day conditional enrollment period criteria, the system updates
the MCP status.

The system specidlist can task the CP Enrollment Bulletin job through TaskMan, as with
prior CHCS versions.

MCP clerks and supervisors can still enter conditional enrollments through existing
functionality.
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DEERS Interactive Eligibility Data Display Enhancements

The existing option to check DEERS dligibility (Menu Path: PAS System Menu® M ®
EMCP ® IENR) has been enhanced to display additiona information. Y ou may define the
date or date range to check digibility and enrollment data. If you do not define a start and
end date range, the system automatically defaults to the start date of Jan 1, two years prior to
the current date, and to the end date of six months into the future. These default dates,
however, were not displayed to users. To prevent possible confusion, the system now
displays these default dates. Help text has aso been added to indicate how the default
start/end dates are determined and to notify users that the default dates can be modified.

The Enrollment Segment screen has also been enhanced to display the DMIS ID associated
with an enrollment segment.

Disenrollment Cancellation/Correction

Prior to CHCS Version 4.6, you could not access a historical enrollment record (MCP Status
of Disenrolled) to cancel or correct a disenrollment date. The correction of data associated
with ahistorical enrollment record could only be corrected manually in both the CHCS and
DEERS systems.

A new option, Disenrollment Cancellation/Correction (DCAN), on the Enrollment
Processing Menu allows users holding the new CPZ DISENROLL CANCEL-CORRECT
security key to access the historical enrollment record to cancel or correct a patient’s most
recent enrollment end date. This option also transmits appropriate transactions to DEERS for
sites operating in DEERS Enrollment mode. The MCP status is updated based on the
DEERS response to these transaction messages.

The DCAN option isonly available if the last enrollment record has the M CP status of
Disenrolled.

Disenrollment Grace Period for Active-Duty Beneficiaries (ACV = A)

Prior to CHCS Version 4.6, the enrollments of active-duty beneficiaries expired after the
enrollment end date. Beginning with CHCS Version 4.6, a site-definable disenrollment grace
period has been added for beneficiaries with an ACV of A (Active Duty).

The system transmits a DEERS €ligibility check seven days prior to the grace period
expiration date and again on the grace period expiration date. When the DEERS dligibility
response is received, the system then updates the MCP end enroll date with the DEERS
eligibility end date.
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If the enrollment has expired after the grace period, the system updates M CP status from
Enrolled to Disenrolled, enters a disenrollment reason, and sends a disenrollment transaction
to DEERS. Grace period beneficiaries are not disenrolled until an ineligible response to the
DEERS dligibility check submitted on the last day of the grace period has been received
from DEERS. Beneficiaries with expired enrollment end dates within the grace period
maintain the MCP status of Enrolled.

Also prior to CHCS Version 4.6, the system searched by enrollment end date to determine if
a beneficiary should be included in enrollment-related reports. In CHCS Version 4.6, the
system looks at the ACV to determine the grace period. If a beneficiary has an ACV value of
“A,” the grace period is determined by the site-definable grace period parameter setting. The
default for this setting is 120 days. MCP users with the CPZ PARAMETERS security key
can edit this setting to equal any number between 7 and 120 days. (Menu Path: PAS System
Menu® M ® FMCP® FTAB ® PARA ® Active Duty Disenrollment field).

Beneficiaries with expired end dates within the grace period are included as Enrolled in the
following MCP reports (refer to List of Sample Reports):

AD Family Members by Unit Enrollment Roster
Menu: PAS Syssem Menu® M ® EMCP® OENR® ERPM ® ROST ® 1

Alphabetic Enrollment Roster by Service
Menu: PAS SyssemMenu® M ® EMCP® OENR® ERPM ® ROST ® 2

Changein Eligibility Enrollment Roster
Menu: PAS SyssemMenu® M ® EMCP® OENR® ERPM ® ROST ® 4

Disenrollees for Period by Reason Code
Menu: PAS SyssemMenu® M ® EMCP® OENR® ERPM ® ROST ® 5

Disenrollment Summary by Reason
Menu: PAS System Menu® M ® EMCP® OENR® ERPM ® SUMM ® 1

Enrollment Summary Report
Menu: PAS System Menu® M ® EMCP® OENR® ERPM ® SUMM ® 2

Patient Category Enrollment Summary
Menu: PAS System Menu® M ® EMCP® OENR® ERPM ® SUMM ® 4

Beneficiaries with enrollment end dates within the grace period are included in the build
utility listed below:
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Family Batch Enrollment Labels Build Utility
Menu: PAS Syste, Menu® M ® EMCP® OENR® ERPM ® LABL ® 1

The DEERS dligibility check does not update the enrollment end date for Regions 13 and
14.

This functionality is applicable in both Local Empanelment and DEERS Enrollment modes.

Enrolling Division Based on PCM Location

When entering a new enrollment, you are prompted to enter the enrollment start/end dates
and to assign a PCM. The system no longer prompts you to enter the enrolling division. The
enrolling division is automatically set, based on the place of care division for the selected
PCM.

This enhancement isincluded in all enrollment and batch enrollment processing (Batch PCM
Reassignment and Batch AD Enrollment) functions as follows:

- Enrollment Enter/Edit

The input template displayed in this option continues to display the enrolling division;
however, datain thisfield is“display only” after the PCM is assigned. For a new
enrollee, the initial enrollment screen does not display the enrolling division. For an
existing enrollee, the enrollment screen displays the place of care division for the
enrollee’ s assigned PCM.

When assigning a PCM to anew enrolleg, if the selected PCM has multiple places of care
for a particular agreement type, the system offers a function key (F9) to view each place
of care. The PCM Direct Assignment screen now includes the medical center division
associated with the place of care. The PCM Direct Assignment screen also displays the
complete ZIP code; prior to the enrollment-based capitation (EBC) special release, the
ZIP code was truncated.

- Disenrollment Cancellation

- Active Duty Auto Enrollment
- Batch PCM Reassignment

- Batch Active Duty Enrollment

Prior to the EBC special release, al of the following options alowed you to select the
enrolling division or to automatically set the enrolling division based on your default

Section 1: Introduction 1-20



SAIC D/SIDDOMS Doc. DS-46DA-6035
26 May 1998

division. These options have been modified to remove the Enrolling Division prompt; they
now set enrolling division based on the place of care for the PCM.

- Mini Registration (Auto Enrollment)
- Disenroliment Cancel (DCAN)

- Batch Renewa (BMER)

- Batch Enroll AD (UBER)

Previously, this option allowed you to define the default division for enrollment
processing. The option has been modified to remove the Enrolling Division prompt. The
enrolling division is now set based on the place of care for the PCM.

- Enrollee DMIS ID Update (DMIYS)

- Clean Up DMISID Update (CLUP)

The Batch PCM Reassignment (BPCM) and the Family PCM Reassign options still allow
you to reassign an enrollee to the same PCM but with a different place of care.
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Enrollment Cancellation Revisions

The Enrollment Enter/Edit (EENR) and Disenrollment Enter/Edit (DENR) options are no
longer used to cancel enrollments. Enrollments can no longer be batch cancelled.

A new option, Enrollment Cancellation (ECAN), replaces prior enrollment cancellation
capabilities. This new option automatically sets the disenrollment reason to “ Enrollment
Cancelled” and updates the enrollment end date to equal the enrollment start date.

The ECAN option alows users to cancel enrollments with the following enrollment statuses:

- A confirmed DEERS enrollment for a future date (Pending Enrollment)
- A confirmed current DEERS enrollment (Enrolled)

- A confirmed DEERS enrollment with an invalid disenrollment transaction (Invalid
Disenrollment)

- Anenrollment that was rejected by DEERS (Invalid Enrollment).

A DEERS enrollment cancellation message is sent to DEERS if the Site is operating in
DEERS Enrollment mode, unless the enrollment statusis “Invalid Enrollment.”

The ECAN option supports enrollment cancellation for individual patients only. Enrollment
cancellations cannot be processed for an entire family, and enrollment cancellations cannot be
batched.

Enrollment cancellation can only be processed by users holding the CPZ CCP security key
and with access to the CHCS enrolling division associated with the enrollment.

Enrollment Reports Modified

The following two reports have been modified to count and report only those records which
have the current enrollment statuses of Conditional Enrollment, Pending Enrolled, Enrolled,
or Invalid Disenrolled:

- Patient Category Enrollment Summary

- Enrollment Roster for Active Duty Family Members by Unit.

Section 1: Introduction 1-22



SAIC D/SIDDOMS Doc. DS-46DA-6035
26 May 1998

Previously, because an eligibility request isinitiated prior to enrollment processing, the input
screens did not display the ACV following a confirmed enrollment transaction. To avoid
having to process an additional eligibility check to update the ACV and DMISID in the
Patient file after each enrollment transaction, the system now uses a successful enrollment or
disenrollment response to update the ACV and DMISID.

Enrollment Reports, New

The DEERS Enrollment Synchronization Report is a new report that counts those enrollees
currently assigned the MCP status of Enrolled (with future enrollment end date) or Invalid
Disenrollment. The data is sorted by the Enrolling DMIS ID and by ACV within each DMIS
ID. This spooled document runs automatically on the first of every month to ensure that the
enrollment counts (for enrollments transmitted to DEERS) are generated on the same date as
the generation of the DEERS American Standard Code for Information Interchange (ASCII)
file. The logic used to generate this report matches the logic used to generate the DEERS
ASCII file.

A mail bulletin is transmitted to the CPZ MGR mail group to indicate the spool report is
available to be printed through the Print Spool File option on the secondary menu. The
DEERSEnrollment Maintenance Reports Menu (DRPM) also has a new option which alows
you to generate this report mid-month (Menu Path: PAS Sysem Menu® M ® EMCP ®
OENR ® DRPM® 5).

For sitesin DEERS Enrollment mode, current enrollees with the following ACV's are assumed
to have been transmitted to DEERS and are counted in this report:

MCP Patient Type ACV
Active Duty A TRICARE PRIME (ACTIVE DUTY)
CHAMPUS Eligible E TRICARE PRIME (CHAMPUS)
Medicare D MEDICARE DEMONSTRATION

1-23 Section 1: Introduction



SAIC D/SIDDOMS Doc. DS-46DA-6035
26 May 1998

For sitesin Local Empanelment mode, the following current enrollees are counted in this
report:

M CP Patient Type ACV
Active Duty A TRICARE PRIME (ACTIVE DUTY)
Medicare D MEDICARE DEMONSTRATION

Generate the Enrollment/Disenrollment Discrepancy Report on Demand

Prior to CHCS Version 4.6, you could generate the Enrollment/Disenrollment Discrepancy
Report listing invalid enrollment/disenrollment responses from DEERS reported on the
previous day. If the report was not printed within the purge parameter (usually every two or
three days), the invalid responses from DEERS were deleted and all record of the errors was
lost. Also, no secondary sorts were available to the user when printing the
Enrollment/Disenrollment Discrepancy Report.

In CHCS Version 4.6, you can generate the Enrollment/Disenrollment Discrepancy Report
on request by entering a date range for enrollment start dates, by entering a date range for
enrollment transaction dates, or by selecting all existing discrepancies. The primary sort for
the report is by enrolling division name. Y ou can also sort by ACV, MCP status, discrepancy
code, alpha order, unit, and beneficiary category. The report includes totals of discrepancies
for both MCP status and ACV for al the enrollments within a division, the date the
enrollment was entered, and the last date the record was modified.

Mini Reqistration

Each beneficiary registered in CHCS must have a DEERS check performed to determine
eligibility for health care. During this transaction, the beneficiary's alternate care plan datais
stored in the patient's Patient file, including the ACV, DMIS ID, region code, PCM phone
number, and PCM location description.
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In CHCS Version 4.6, in PAS speciaty and primary care clinics, the system displays the
PCM phone number, PCM location description, and the last eligibility check from DEERS
for patients remotely enrolled in TRICARE Prime or another benefit. In CHCS V4.5, the
system displayed this information for only those patients enrolled locally and did not display
the date of the last DEERS check.

In addition, the Enrollment/Empanelment Information screen following Full Registration or
Mini Registration has been modified to include the Region Code field and additional DEERS
information. These fields are now populated with data downloaded from DEERS and stored
in the Patient file if the patient is not enrolled in the local CHCS system and has an ACV
other than CHAMPUS Eligible (C) or Direct Care Only (N).This screen now automatically
displaysfor al enrollees, instead of just for local enrollees. For those patients who have an
ACV value of C or N (non-enrollees), the system displays a prompt after Mini Registration,
asking if you wish to view the Enrollment/Empanel ment Information screen.
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Update ACV Descriptions

Refer to Table 1-1. Updated ACV Descriptions.

Table 1-1. Updated ACV Descriptions

Code Old Description New Description
A ACTIVEDUTY/MCPENROLLED | TRICARE PRIME (ACTIVE DUTY)
B CHAMPVA ELIGIBLE CHAMPVA (OCONUS)
C CHAMPUS/DIRECT CARE ELIG | CHAMPUS
D MCP ENROLLED/CHAMPUS MEDICARE DEMONSTRATION
INELIG
E MCP ENROLLED/DIR CARE TRICARE PRIME (CHAMPUYS)
CHAMPUSELIG
K LUKE AFB/WILLIAMS AFB CAM | CATCHMEN AREA MGT
N NOT ENROLLED/CHAMPUS DIRECT CARE ONLY
INELIG
S* CHCBP - CONT HLTH CARE BEN
PROG
U ENROLLED IN USTF MANAGED | USTF - UNIF SERV TREAT FACIL
CARE
V * CHAMPVA (CONUS)

* These two codes have been added to the standard ACV file. These codes are not used within
CHCS enrollment functionality because they represent other non-TRICARE-related programs.
Y ou may see these codes, however, when processing an eligibility request.
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Refer to Table 1-2. Inactivated ACV's, for ACVsthat no longer valid plan types within
DEERS and that have been permanently inactivated from the standard ACV file.

Table 1-2. Inactivated ACVs

Code Description

F NON CHAMPUS
G FORT SIL CAM
H FORT CARSON CAM

I CHARLESTON NAVAL HOSP MCP

J BERGSTROM AFB CAM

L PREFERRED/ACTIVE DUTY

M OTHER AND CHAMPVA

@) ENROLLMENT INELIGIBLE

P ENROLLED IN CHAMPUS PRIME
W USTF MANAGED CARE 2

Inactivation of these entries prevents the display or use of these codes for future enrollments;
however, historical enrollment records may continue to display them.

Update M CP Status Based Upon Successful DEERS Enrollment Response

The system also allows you to retransmit the enrollment-related transactions to DEERS, real
time, through a new action bar located in the enrollment process. The individual patient
retransmission functionality is available for the MCP status of Enrolled, Invalid Enrolled,
Disenrolled, and Invalid Disenrolled. The retransmission may update the M CP status and
updates the discrepancy reason associated with the retransmission.

1-27 Section 1: Introduction



SAIC D/SIDDOMS Doc. DS-46DA-6035
26 May 1998

All new enrollments are set to the MCP status of Pending Enrollment, which is automatically
updated to either Invalid Enrollment or Enrolled, based on the DEERS eligibility response.
Similarly, the MCP status for a disenrollment is set to Invalid Disenrollment until processed
by DEERS. Once validated by DEERS, the MCP status is updated accordingly.

Fileand Table Building and Maintenance and Provider Network M anagement

Assigning Active Duty to External Network PCMs

The CHCS Version 4.5 software allowed assignment of active-duty beneficiaries to direct-
care PCMs with the agreement types of MTF (MTF staff) and CON (Contract).

In CHCS Version 4.6, active-duty beneficiaries may also be assigned network PCMs with
the agreement types of SUP (Supplemental Care) and NET (Civilian Network Provider).
This appliesto PCM batch assignment as well as interactive PCM assignment functions.

The addition of this functionality increases the number of available PCM selections when
assigning PCM s to active-duty beneficiaries.

Provider Place of Care Inactivation

In CHCS Version 4.5, authorized MCP users were allowed only to enter a provider or
clinic/place of care inactivation date in the future. Then the system checked for pending
appointments, wait list requests, and PCM assignments linked to that clinic/place of care. If
any discrepancies were found, the system prompted the user to generate a Discrepancy
Avoidance Report. Inactivation could not occur until all discrepancies linked to that provider
or clinic/place of care were resolved.

In CHCS Version 4.6, authorized MCP users can enter provider or clinic/place of care
inactivation dates in the past, present, or future. Provider or clinic/place of care inactivations
are now effective on the inactivation date whether or not discrepancies are resolved. A mail
bulletin is generated to the appropriate MCP mail group (i.e., CPZMGR), notifying the
members of any discrepancies linked to the inactivation. The members of the appropriate
mail group are responsible for resolving those discrepancies; i.e., reschedule pending
appointments linked to an inactivated provider, modify wait list requests, and reassign
patients to a different PCM.
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Setting PCM Capacity

The system allows users to set capacity limits on the number of Medicare beneficiaries who
may be assigned to individual provider PCMs and provider group PCMs.

In CHCS Version 4.5, PCM assignment capacity limits could be defined for five beneficiary
categories (Active Duty, Active Duty Family Member, Retiree, Retiree Family Member, and
Other).

In CHCS Version 4.6, a sixth beneficiary category, Medicare, has been added. This category
includes patients who are Medicare eligible, are over the age of 65, and are not CHAMPUS
eligible. To accommodate the additional beneficiary category, changes were made to data
entry, processing, and output of PCM enrollment mix information.

This CHCS Version 4.6 change requires that agreements to define Medicare capacity be
established between the MTF and providers before enrolling Medicare beneficiaries.

Since the system categorizes patients who are Medicare eligible according to their DEERS
Medicare status, the value of thisfield must be current for the beneficiary to be correctly
categorized.

No changes in security requirements are required for users who are currently authorized to
perform PCM assignment or provider network maintenance.

MCP clerks and/or supervisors who currently assign enrollees to PCMs will continue to use
the existing enrollment functional pathways.

MCP users who are responsible for maintaining provider network data will continue to
access the appropriate enrollment mix screens through the Group Profile/Agreements
Enter/Edit (GNET) option or the Individual Provider Profile/Agreements Enter/Edit (INET)
option on the Provider Network Management Menu. These users will primarily notice
changes in two areas. provider network maintenance and enrolling beneficiaries into the
TRICARE Senior option.

No additional security keys have been added for enrollment and provider maintenance
beyond those which existed in CHCS Version 4.5
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The following reports have been modified to add the Medicare beneficiary category:

- PCM Enrollment Mix Discrepancy Statistical Summary
- PCM Enrollment Mix Discrepancy Report

- Enrollment Roster by PCM

- Avallable PCM Capacity Report

- Provider Group Report.

Managed Care Support Contractor (MCSC) Interface

MCSC System is a unidirectional interface between CHCS and regional MCSC sites
throughout the DOD medical community. The MCSC system is managed by TRICARE
through MCP. MCP is a network of contracted healthcare providers who deliver discounted
health care services to military beneficiaries for direct care, CHAMPUS, or Medicare. Refer
to Addendum 1 - Managed Care Support Contractor (MCSC) Interface.

Managing M CP Patient Appointments

Provider Picklist for “Referred By” Field

In CHCS Version 4.5, when an enrolled or empaneled patient was assigned a PCM that was
either a group or amember of a group, the initial provider help/picklist in the "Referred By"
field on the Interview/Referral screen in the Health Care Finder Appointment Referral
Booking (AHCF) option displayed a help/picklist of al PCMsin the provider network.
Consequently, users were unable to single out the members of the group from the master list.

In CHCS Version 4.6, the provider help/picklist for the "Referred By" field on the
Interview/Referral screen in the AHCF option has been modified to initially display
aphabetically only those providers who are members of the group when the
enrollee's’empanelee’'s PCM is a group, regardless whether an individual provider isa PCM.
The provider's status of active or inactive from the MCP Provider file also displays on the
help list. An aphabetical list of al providersis displayed if the user needs additional help.

If the patient is not enrolled in MCP, the initial provider help/picklist displays al the
network providersin aphabetical order.
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M edicare Demonstration Project

The Medicare Demonstration Project is a pilot program implemented at six selected CHCS
Version 4.5 sites. This project identifies patients in CHCS who are eligible for Medicare
benefits (i.e., ACV of D), and who are enrolled into the TRICARE Senior option program at
the selected sites. Once Medicare enrollees have been identified at these sites, CHCS will
transmit their enrollment datato DEERS. Refer to Appendix C Medicare Demonstration.
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| ntroduction

Before enrollment and booking take place using the Managed Care Program
(MCP) module of the Composite Health Care System (CHCS), the files and tables
must be completed and severa files linked together using the Group
Profile/Agreements Enter/Edit (GNET) option.

Some files come populated, requiring minimal or no data entry. Others may not
require entry if the Medical Treatment Facility (MTF) does not plan to use these
resources.

Refer to Table 2-1. Creating Primary Care Managers (PCMs), page 2-4, for a
quick reference to the step-by-step procedure.

Table 2-1. Creating Primary Care Managers (PCMs)

Issues to consider before associating the places of care and

providers with provider groups.

1. Will the group be a PCM?

2. Will the providers be PCMs as well?

3. Will the group have only one place of care (clinic) or will it have multiple places of care?

4. |If the group is a PCM and the providers are not, ALL provider schedules display.

5. If the group is a PCM and some but not all providers are PCMs, only schedules for providers

designated as PCMs display.

If the group is not a PCM and some providers are PCMs with assigned enrollees, only the

individual PCM schedules display.

7. If MCP groups are PCMs, the UIC/PCM link must be established with the group after it has
been designated a PCM if the group treats active-duty personnel.

o

Designate a provider group as a PCM

1. Access the Group Profile/Agreements Enter/Edit (GNET) option on the Provider Network
Management Menu.

Enter the Provider Group name at the Select Provider Group prompt.

Enter “YES” at the Activate Group Provider field and press <Next Screen>.

Press <Return> to accept the default (A)greements action.

Enter “M” to choose the Enrollment (M)ix action.

Select the Agreement Type(s) and press <Return>.

For each Agreement Type selected, enter “YES” at the Activate Group PCM field on the
Provider Group PCM Capacity screen and press <Next Screen> twice.

File the data.

Nooghr~wd

o

Designate an individual provider as a PCM

1. Access the Group Profile/Agreements Enter/Edit (GNET) option on the Provider Network
Management Menu.

2. Enter the Provider Group name at the Select Provider Group prompt.

3. Press <Next Screen> to access the Provider Group Profile/Agreement Maintenance action
bar.

4. Enter “P” to choose the (P)roviders action.

5. Enter “X” to choose the Agreement e(X)ceptions action.

6. Select the provider(s) to designate as PCM(s).
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For each provider selected:

1. Enter “M” to choose the Enrollment (M)ix action.
2. Select the Agreement Type(s) and press <Return>.

For each Agreement Type selected for that provider:

1. Enter “YES” at the PCM field.
2. Press <Next Screen> twice and file the data.

2-4
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File building sequence at new MCP sitesis as follows:

1. Facility File/Table Maintenance (FTAB)

Several files require input. Others require no or minimal entry.

2. Enrollment File/Table Maintenance (ETAB)

Files are already populated so that no or minimal new datais required. All files
here should be reviewed for Medical Treatment Facility (MTF) customization.
3. Provider Network File/Table Maintenance (PTAB)

Several files require entries or require that a user press <Return> to advance
through all fields. Others require little or no data entry but should be reviewed for
accuracy.

4. Group Profile/Agreements Enter/Edit (GNET)

Files established or reviewed in the FTAB, ETAB, and PTAB options are linked
in this option to complete the file/table build.

5. TaskMan Options

The system specialist or data base administrator (DBA) must schedule several
TaskMan options for the MCP module to function as designed.

6. MCP Mail Bulletins

The DBA must establish mail groups and task mail bulletinsto alert MCP users
of activities and changes to the MCP files.

7. All Other MCP Files

These files are popul ated as entries are made using the M CP software during
normal operation.

Business Rules

- MTF clinics and providers must be accessed through MCP. Press <Return>
to advance through all fields to establish them in the MCP software. Do not use
<Do>, <Next>, or <F10> during this process. This ensures that all pointersin the
software are established in MCP.
- Determine if the enrollment mode will be full Defense Enrollment Eligibility
Reporting System (DEERS) enrollment or Local Empanelment mode. The
DEERS enrollment mode sends a transaction for all enrollment transactions on all
patients in the MCP Patient file. Local Empanelment mode sends transactions
only for active-duty beneficiaries.
- Contact the lead agent in your region to verify the enrollment mode to use.
- Establish who the PCMs are and whether enrollments/empanel ments will be
to agroup (team) or to individual providers.
- If enrolled to a group (team), providers may be added or deleted from the
group without having to reassign beneficiaries. Enrollment/empanel ments to an
individual provider require reassignment of patients when the provider moves.
- IfthegroupisaPCM:

Schedules display for all providersin the place of care where the patient is
enrolled.

When assigned a PCM, patient is linked to the provider, an individual place
of care, and a provider specialty.

2.1 FileAnd Table For MCP Menu (FMCP)
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Menu Path: PAS SystemMenu® M ® FMCP

ETAB Enrol | rent Fil e/ Tabl e Mai nt enance Menu
FTAB Facility File/ Tabl e Mai nt enance Menu
PTAB Provi der Network Fil e/ Tabl e Mai nt enance Menu

Select File/Table for MCP Menu Opti on:

Figure 2-1. File/Tablefor MCP Menu
2.1.1 Enrollment File/Table Maintenance Menu (ETAB)
Menu Path: PAS SyssemMenu® M ® FMCP® ETAB

Introduction

Site-definable parameters are not established through these menus.
MTFs upgrading from CHCS Version 4.41 to CHCS Version 4.51
must use the Enrollee DMIS ID Update (DMIS) option to send the
enrolling division of all enrolled patients to DEERS. DMISID
stands for Defense Medical Information System identification.
Refer to Section 2.1.1.10 Enrollee DMIS ID Update (DMIS), page
2-44).

No special file build sequence is hecessary in these menus. Most
files are already populated and may only require minimal or no
additional build.

INSU | nsurance Conpany Enter/Edit

PCVA  PCM Assi gnment Reason Enter/Edit
DI SE Di senrol | nent Reason Enter/Edit
FORM MCP Forns Text Enter/Edit

EMBA MCP Enmbosser Attribute Enter/Edit
EMBC MCP Enmbosser Cards Enter/Edit

EMBT  MCP Enbosser Type Enter/Edit

EBRE Enrol | mrent Bl ock Reason Enter/Edit
LORE Enrol | ee Lockout Override Reason Enter/Edit
DMS Enrollee DMS ID Update

CLUP Cean Up DM S I D Updat e

Sel ect Enrollment Fil e/ Tabl e Miintenance Menu Opti on:

Figure 2-2. Enrollment File/Table Maintenance Menu
2.1.1.1 Insurance Company Enter/edit (INSU)
Menu Path: PAS SyssemMenu® M ® FMCP®
ETAB® INSU
Security Keys
CPZ CCP
CPZ FILE
FileMan Code"A"
Required Fields
Insurance Company Name
Insurance Co File

2-6
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Application Description
This option allows you to enter new insurance companies
into CHCS. Thisfileisbuilt primarily by the Patient
Administration (PAD) Subsystem users when recording
registration information. Thisinsurance fileis aso
referenced during enrollment processing.

Business Rules
- Before MCP enters a new insurance company, ensure
PAD is aware and compliant.
- Enter data strictly along PAD guidelines.
- Never make duplicate entriesin thisfile.
- Do not delete entries. DO NOT PRACTICE in thisfile.
- If unsure of the datato enter or if the data is unknown,
DO NOT enter anything and refer thisto PAD personnel.

Other Important Consider ations
The MTF must decide whether PAD will allow TRICARE
to make entries into thisfile. Thisisa PAD file for third-
party collections (TPC).

Data Entry Process
Enter a new insurance company

Access the INSU option

Enter name of new insurance company

Enter a short unique name for this new company
Complete the Insurance Company — Enter/Edit screen
File the data

Enter another insurance company or exit the option

Access the INSU option

Enter name of new insurance company

Enter the name of the new insurance company and press
<Return>. If thisis a new insurance company, the system
asks you to verify that it is new.

Enter a short unique name for this new company

This name should be an abbreviated name of the insurance
company, 3-14 characters long, and must be unique. This
short name may be used to look up insurance companies
and displays on TPC reports.

After you enter the short insurance company file name, the
Insurance Company - Enter/Edit screen displays. Refer to
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Figure 2-3. Insurance Company Enter/Edit Screen, page 2-
11.
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Complete the I nsurance Company — Enter/Edit screen

I NSURANCE CO FI LE: | NSURA | NSURANCE COVPANY - ENTER/ EDI T
I nsurance Conpany Name: AAA | NSURANCE CO.
Qualifier:
Short Nanme (Standard Code): | NSURA At t or ney?
TPCCS Print Type: Unknown | ns Conpany?
Bl ue Cross/ Bl ue Shield Code: Dat e Last Updated: 20 Jun 2001
El ectronic Data Interface Code: 13579 I nactive Date: 24 Jun 2001
Cl ai ns Address: 329 MORRI SEY DRI VE
Cty: SAN DI EGO State: CALIFORNIA Zip: 92123
C ains Contact Person: Ms. Helen Craig
Phone Nunber 1: (619) 555-2332 ext: 143
Phone Nunber 2: ext:

FAX Nurmber: (619) 555-7155
St andard Conmment :

Local Comment :

Figure 2-3. Insurance Company Enter/Edit Screen

1. Insurance Company Name

Required field that defaults to the name entered initially
(e.g., AAA Insurance Co).

2. Qualifier

Optional field that may be used to provide additional
company information, such as aregion, distinguishing it
from other companies with the same name.

3. Short Name (Standard Code)

Required field that should default from the initial screen
entry. Thisisaunique identifier for this company and may
also be used as a quick lookup code.

4. Attorney?

Optional field that may be left blank. Should be set to YES
if thisentry isalaw firm or attorney intended for use by
PAD on copying charge receipts.

5. TPOCS Print Type

Optional field that is intended as a code to identify the type
of claim form used for billing by the Third Party
Outpatient Collection System (TPOCS). DO NOT ENTER
DATA inthisfield and forward to PAD for completion.

6. Unknown Ins Company?

Should be set to YES if this company is to be used as
placeholder for patients whose insurance carrier is not
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known. Only a single entry in the insurance table should be
identified and used for this purpose.

Thisfield enables sites to track those policies which require
followup before they can be billed. Patient policies
assigned the UNKNOWN company will be listed on the
Report of Policies with Unknown Companies for
resolution.

7. Blue Cross/Blue Shield Code

Optional, free-text field for a code used by some Blue
Cross/Blue Shield plans. Bypass thisfield if the codeis
unknown by pressing <Return>.

8. Date Last Updated

System default; no data entry is required or allowed.

9. Electronic Data Interface Code

Optional field that identifies this insurance company if
clams are billed electronically. Bypass thisfield if
unknown.

10. Inactive Date

The date a company is considered inactive in CHCS.
Optional field that may be bypassed by pressing <Return>.
11. Claims Address

The address for submitting claims. This field may be
bypassed by pressing <Return> if the address is unknown.
12. ZIP

The cursor advances to this field and enters the City and
State fields from the ZIP code entry.

13. Claims Contact Person

The person at the insurance company who serves as the
primary contact for your MTF.

14. Phone Number 1, Phone Number 2, and Fax Number
The numbers for this insurance company. Should be
entered Area Code-Prefix-Line Number. The fields should
contain the direct extension number of the primary contact.
15. Standard Comment

Bypassed; no data entry allowed.

16. Local Comment

Store any other data you may wish to keep for this
insurance company. Thisis afree-text field of up to 60
characters.

Filethe data

When you complete data entry, you may file this screen
and exit to the Select Insurance prompt.

Enter another insurance company or exit the option

2-10
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Repeat the process for any other insurance company. Y ou
may edit an insurance company by accessing it through this
menu option. All fieldsinitially accessible are editable.
Functionality Interactions
ThisisaPAD file. Entriesin thisfile affect PAD, Medical
Services Accounting (MSA), and TPC. Be sure to
coordinate with PAD prior to making new entries or
editing existing ones.
Pharmacy may also obtain information from thisfile as
well as propose new entries for their TPC programs. They
should contact PAD and have them provide the
information.

Troubleshooting
If you are unable to enter an insurance name while in the
functionality, review thisfile to ensure the entry was made
and the company is active.
2.1.1.2 PCM Assignment Reason Enter/Edit (PCMA)
Menu Path: PAS SyssemMenu® M ® FMCP®
ETAB ® PCMA
Security Keys
CPZ CCP
CPZ FILE
Required Fields
PCM Assignment Reason
Description
Application Description
This option is used to enter codes for reasons why a
beneficiary may want to change to a different PCM.
Business Rules
- This contains entries that should not be modified.
- Usecodesto change a PCM or reassign a beneficiary to
adifferent PCM. Do not use for initial assignment.
- Usethis option to add new codes as needed at your
MTF.
Other Important Considerations
The MTF may add to the reasons already stored in CHCS.
Data Entry Process
Enter a new PCM assignment reason

Access the PCMA option

Enter the new code

2-11
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File the code

Complete the MCP PCM Assignment Reason Enter/Edit screen

Enter another code or exit the

2-12

Accessthe PCM A option

Enter the new code

At the Select PCM ASSIGNMENT REASON prompt, enter
the code to be used for the new reason (e.g., PCS for
provider PCSed) and verify that you want to add a new
code for thisfile. Enter a double question mark (??) to
display the list of PCM assignments already entered. The
system displays the MCP PCM Assignment Reason
Enter/Edit screen. Refer to Figure 2-4. MCP PCM
Assignment Reason Enter/Edit Screen, page 2-16.
Completethe MCP PCM Assignment Reason
Enter/Edit screen

The Code field displays the code you entered in the
previous screen.
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MCP ASSI GNVENT REASON:  AX MCP PCM ASSI GNVENT REASON
MCP PCM ASS|I GNVENT REASON ENTER/ EDI T
Code: AX
Description: BENEFI Cl ARY OQUT OF AGE RANGE FOR PCM
Ask for Help = HELP Screen Exit = F10 File/Exit = DO | NSERT OFF

Figure 2-4. MCP PCM Assignment Reason Enter/Edit
Screen
1. Code
Edit or press <Return> to verify. To edit the Code field,
type in aunique entry of 2 to 4 characters.
2. Description
Description of the code of 3 to 40 characters. This system-
required field may be edited any timein this option.
Filethe code
Enter another code or exit the option

Functionality I nteraction
None

Troubleshooting
If the code you desireis not found in CHCS when
reassigning a PCM, review thisfile to determine if the
entry isin thefile. You can use the PCMA option to enter
the code if you have the CPZ CCP and CPZ FILE security
keys.

2.1.1.3 Disenrollment Reason Enter/Edit (DI SE)

Menu Path: PAS SyssemMenu® M ® FMCP®
ETAB ® DISE

Security Keys
CPZ CCP
CPZ FILE

Required Fields
Disenrollment Reason
Description

Application Description
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This option is used to enter new reasons why enrolled
beneficiaries may disenroll from TRICARE Prime.
Business Rules
- Do not change existing entries.
Other Important Consider ations
The MTF should review the existing file entries and decide
whether to use existing entries or create new ones.
Data Entry Process
Enter a new disenrollment reason

Access the DISE option

Enter the new code

Complete the MCP Disenrollment Reason screen
File the data

Enter another disenrollment reason or exit the option

Access the DI SE option

Enter the new code

Enter the code for the new reason at the Select
DISENROLLMENT REASON prompt. Verify that you want
to add a new reason.

Complete the M CP Disenrollment Reason screen

MCP DI SENROLLMENT REASON: DE MCP DI SENROLLMENT REASON

MCP DI SENRCLLMENT REASON ENTER/ EDI T

Code: DE
Descri ption: DI SENROLLMENT/ EXPI RATI ON

Ask for Help = HELP Screen Exit = F10 File/Exit = DO | NSERT OFF

Figure 2-5. MCP Disenrollment Reason Screen

1. Code

Displays the code you entered at the Select
DISENROLLMENT REASON prompt and may be edited.
2. Description

Required field. Enter 3 to 40 characters to describe the
code you just entered.
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Filethe data
Enter another disenrollment reason or exit the option

Functionality Interactions
Thisfile does not affect any other functionality.

Troubleshooting
If areason for disenrollment cannot be found during a
disenrollment, review this file to ensure the entry was
made.

2.1.1.4 MCP Forms Text Enter/Edit (FORM)

Menu Path: PAS SyssemMenu® M ® FMCP®
ETAB ® FORM

Security Keys
CPZ CCP
CPZ FILE

Required Fields
Type of Form

Application Description
This option contains the text of the following forms. care
authorization forms (CAFs) used in the Health Care Finder
(HCF) menus; disenrollment and renewal notification
letters used in the Multiple Batch Renewal and
Disenrollment functions; and enrollment forms printed
after apatient is enrolled.
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Business Rules
- Theformat used for these forms appears on either a
CAF, notification letter, or an enrollment form whenever
any of the forms are generated.
- You must use this option to complete a form before the
form may be used.
- Theformat used for these formsis shared by all
divisions; that is, it is not division specific.
- Each MTF may change the wording in each form, but
the text may not have more lines than what appears at the
top of the form in this option.
- Any of the forms may print on two pages if longer than
20 lines.

Other Important Consider ations
The MTF must decide what information to include in each
form. Each form should be printed and reviewed for
accuracy.
The MTF must be aware that some forms are initially blank
and must be edited prior to use.
Since none of the formsis division specific, all MTFs must
concur on the text to be used with these forms. The system
administrator may create a site-specific security key for this
option.
The CAF is the form used by PCMs to authorize the care of
TRICARE Prime enrollees by civilian/specialty providers.

Data Entry Process
Edit aform

Edit the text

File the data

Access the FORM option

Enter the form to be edited

Enter another form or exit the

2-16

Accessthe FORM option
Enter theform to be edited
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Enter the name of the form you desire at the Select TYPE
OF FORM prompt. The form must already exist in the
Form file. No new entries are allowed.

Edit the text
Edit the form selected on the CP Forms Text screen. Refer

to Figure 2-6. CP Forms Text Screen, page 2-22.
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MCP FORM TEXT: CAF- DI RECT CARE CP FORMB TEXT

Maxi mum Text Lines: 7
This Care Authorization covers necessary specialty care directed by the
primary care provider and authorized by the Primary Care Manager. The
care covered may be provided either within the MIF or by one of the
civilian network providers.

As a MCP HMD Option participant, the patient is responsible for cost
shares accrued during this episode of care.

Ask for Help = HELP Screen Exit = F10 File/Exit = DO | NSERT OFF

Figure 2-6. CP Forms Text Screen
Existing MCP form text entries that may be edited are as
follows:
CAF-ACTIVEDUTY
CAF-CHAMPUSELIGIBLE
CAF-DIRECT CARE
CAF-MCP/ACTIVE DUTY
CAF-MCP CHAMPUS ELIGIBLE
CAF-MEDICARE
CAF-NON-ENROLLED/ACTIVE DUTY
CAF-NON-ENROLLED/CHAMPUS ELIGIBLE
CAF-NON-ENROLLED/DIRECT CARE ONLY
CAF-OTHER
CAF-SUPPLEMENTAL CARE DIAGNOSIS
DISENROLLMENT NOTIFICATION
ENROLLMENT FORM
RENEWAL NOTIFICATION
Filethe data
Enter another form or exit the option

Functionality Interactions
None

Troubleshooting
If aform isincorrect for your facility, you may edit it
through this option.

2.1.1.5 MCP Embosser Attribute Enter/Edit (EMBA)

Menu Path: PAS SyssemMenu® M ® FMCP®
ETAB ® EMBA

2-18
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Security Keys
CPZ CCP
CPZ FILE

Required Fields
Embosser Type Attributes
Type of Embosser

Application Description
This option allows you to associate software attribute codes
that are inherent with different embossers without having
to hard code the attributes and codes for each type of
embosser. The codes can be literal text strings or an
interpreted variable, such as $C(13), that is sent to the
embosser.

Business Rules
- Contact the system specialist for assistance.

Other Important Consider ations
PAD software uses thisfile. Y ou should contact PAD
personnel as well as the system specialist before making
any entries.

Data Entry Process
Enter or edit embosser attributes

Access the EMBA option

Select embosser type attributes

Complete the DG Embosser Attribute Edit screen
File the data

Enter another embosser attribute or exit the option

Accessthe EMBA option

Select embosser type attributes

Enter a double question mark (??) at the Select
EMBOSSER TYPE ATTRIBUTES prompt to display a
picklist of attributes. Choose the appropriate attribute from
thislist.

The system displays the DG Embosser Attribute Edit
screen. Refer to Figure 2-7. DG Embosser Attribute Edit
Screen, page 2-25.
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Completethe DG Embosser Attribute Edit screen

EMBOSSER TYPE ATTRI BUTES: DOUBLE HEI GHT DG EMBOSSER ATTRI BUTE EDI T

ATTRI BUTE: DOUBLE HEI GHT

STARTI NG CODE:  (

ENDI NG CODE: )

TYPE OF EMBOSSER: DATACARD 310 ( OPEN)
STATUS: ACTI VE

Ask for Help = HELP Screen Exit = F10 File/Exit = DO | NSERT OFF

Figure 2-7. DG Embosser Attribute Edit Screen

1. Attribute

Used to format the card. Enter the specia print
characteristic used by the embosser type to format the
emboss card. This defaults from the initial entry.

2. Starting Code

The starting code associated with the referenced type
attribute obtained from the embosser user manual. The
code is either an interpreted or literal string.

3. Ending Code

The ending code associated with the referenced type
attribute obtained from the embosser user manual. The
code is either an interpreted or literal string.

4. Type of Embosser

The embosser type associated with this attribute (e.g.,
Datacard 310 open). The embosser type should already be
listed in the file. Enter a double question mark (??) to
display apicklist.

5. Status

Indicates whether this attribute is active.

Filethe data

Enter another embosser attribute or exit the option

Functionality Interactions
Embossers may also be entered into this file through the
PAD software. Coordinate with PAD personnel to avoid
conflicts.
PAS may also use thisfile through the ER menus.

Troubleshooting

2-20
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If your embosser does not work, contact the systems
specialist.

2.1.1.6 MCP Embosser Cards Enter/Edit (EMBC)

Menu Path: PAS SyssemMenu® M ® FMCP®
ETAB® EMBC
Security Keys
CPZ CCP
CPZ FILE
Required Fields
Embosser Format
Type of Emboss Card
Type of Embosser

Application Description
This option allows you to define the type of embosser cards
generated by the subsystem, and the information to be
embossed on each card. It allows you to build or modify a
print template for the card embosser.
This option allows you to edit the fields to be displayed on
an embosser card and to display or print atest card.

Other Important Consider ations
PAD and Patient Appointment and Scheduling (PAS)
software also allow printing of embosser cards. Do not edit
existing entriesin thisfile.

Data Entry Process
Enter/edit/test emboss card format

File the data

Access the EMBC option

Select (E)dit or (T)est from the action bar

Enter the embosser format name

Complete the DG Emboss Card Edit Main Screen

Complete the DG Emboss Card Edit - Continuation Screen

Check for format problems if desired
Display atest card if desired

Print an embossed card if desired and able
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Edit/test another format or exit the option

Accessthe EMBC option

Select (E)dit or (T)est from the action bar

Choose an action from the following action bar:

Select (E)dit Emboss Card Format, (T)est Emboss Card
Format, (Q)uit:

Enter the embosser format name

If you select (E), enter the embosser format name and
proceed to DG Emboss Card Edit screen. Refer to Figure
2-8. DG Emboss Card Edit Main Screen, page 2-29. If you
select (T), bypass steps 4 and 5.
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Completethe DG Emboss Card Edit Main Screen

EMBOSSER FORMAT: | NPATI ENT DG EMBCSS CARD EDI T
NAME: | NPATI ENT

DI VI SION(S):
DIV A - TRAI NI NG HOSPI TAL

NUVBER OF ROA5S | N FORMAT: 9 NUVBER OF EMBOSS CARDS: 1
TYPE OF EMBOSS CARD: | NPATI ENT

TYPE OF EMBOSSER: DATACARD 310 ( OPEN)

TYPE OF PATI ENT:

DEFAULT EMBOSSER DEVI CE: 2377

STATUS: ACTI VE SHORT NAME:
Sel ect PRI NT FI ELDS:

ADM SSI ON DATE

AGE

CLI NI CAL SERVI CE

FMP

MI'F CODE

NAVE

PATI ENT CATEGORY DESCRI PTI ON

RANK

REG STER NUMBER

RELI G ON

SEX

SSN W TH DASHES

WARD ABBREVI ATl ON

Figure 2-8. DG Emboss Card Edit Main Screen
1. Name
The name of the embosser format. Edit or press <Return>
to verify the name.
2. Division(s)
The division where this card will be used or blank if it is
used for all divisions.
3. Number of rowsin format
The number of lines of print each card will use, including
blank lines.
4. Number of emboss cards
The number of cardsto be printed for each patient.
5. Type of emboss card
Limits the possible selection of print fields which pertain to
the emboss card selected. The choices are:
I Inpatient cards.
@) Outpatient cards.
U Unspecified. TRICARE membership cards should use this type. This entry
limits the possible selections of print fields to just inpatient or outpatient.
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6. Type of embosser

The type of embosser used (e.g., Datacard 310). Enter a
double question mark (??) to display a picklist of
embossers available. If the correct type is not listed, it may
be entered into CHCS through the EMBT option (Menu
Path: PAS SyssemMenu® M ® FMCP® ETAB ®
EMBT).

7. Type of patient

Type of patient for whom this card is intended or blank if
used by both sponsors and family members. The choices
are:

Family member

8. Default embosser device

Used if this card has a default device. If no default device
exists and the field is left blank, you are prompted for a
device when printing cards.

9. Status

Indicates whether the referenced embosser card is active.
10. Short name

A short name that identifies this embosser format and can
be used as a quick lookup.

11. Select print fields

The print fields that print on this emboss card. The list of
selectable print fields varies depending on the type of
emboss card specified earlier
(Inpatient/Outpatient/Unspecified). Enter a double question
mark (??) to display the choices. Each new print field
requires completion of several fields on the DG Emboss
Card Edit - Continuation Screen.

Completethe DG Emboss Card Edit — Continuation
Screen

1. Field

The name of the print field that displays on the emboss
card.

2. Row

The row on which the label print field is placed.

3. Column

The column in which the first character of the print field
displays.

4. Title
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Optional field. Displaysin front of the selected print field
(e.g., AGE: 16). If no title is entered, the data prints
without atitle.
5. Literal Text
Free-text field, 1 to 80 characters, for site-definable needs
(e.g., PERSONAL DATA/PRIV ACT 1974).
6. Length
Length of the print field specified on the card (e.g., 30).
7. Select Attribute
Optional field. Enter a double question mark (??) to display
apicklist. Attributes affect numeric fields such as Social
Security number (SSN) and family member prefix (FMP).
An example attribute is:
DOUBLE HEIGHT DATACARD 310 (OPEN) ACTIVE
File this screen and repeat the process for each desired print
field.
Filethe data
Check for format problemsif desired
Check for card format errors by accepting the default and
viewing the card format. Y ou can check the format only
once. Use (T)est afterwards.
Display atest card if desired
Display atest emboss card by accepting the default at the
next prompt, Do you wish to check for format problems on
the emboss card? YES/ |If changes are necessary, you may
return to edit.
Print an embossed card if desired and able
Print a card by accepting the following default and entering
an embosser at the following prompt.
Edit/test another format or exit the option
Repeat the process by selecting (E)dit or (T)est from the
action bar to test the card format on screen. Enter (Q)uit to
exit this option.

Functionality Interactions
PAD and PAS users can generate embossed cards and share
the format; therefore, any change to these formats may
affect other users. Do not change existing entries.

Troubleshooting
If your embosser does not work, contact the systems
specialist.

2.1.1.7 MCP Embosser Type Enter/Edit (EMBT)

Menu Path: PAS SyssemMenu® M ® FMCP®
ETAB ® EMBT

Security Keys
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CPzZ CCP
CPZ FILE

Required Fields
Embosser Type Name
Starting Code Type
Ending Code Type
CRLF Type
MAXCOL
MAXROW

Application Description
The embosser type should be defined by a systems
specialist.
This option allows you to define embosser equipment
types. Thisfile tells the embosser equipment when to start
and end data printing, spacing, indent, and maximum
number of columns and rows. This file comes with defaults
that may be modified.

Business Rules
- Ask the system specidlist to assist with thisfile.
- Do not edit or delete existing entries. They may bein
use by another functionality.

Other Important Consider ations
Thisisashared file with PAD and PAS. Do not change
existing entries.

Data Entry Process
Enter or edit a new embosser type

File the data

Access the EMBT option
Enter the embosser name

Complete the DG Embosser Type Edit screen

Enter another embosser type or exit the
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Accessthe EMBT option
Enter the Embosser name
Example: DATACARD 310
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Completethe DG Embosser Type Edit screen
EMBOSSER TYPE: ADVANTAGE 250 ( OPEN) DG EMBOSSER TYPE EDI T
NAVE: ADVANTAGE 250 ( OPEN)
STARTI NG CODE: <
STARTI NG CODE TYPE: LI TERAL
ENDI NG CODE: >
ENDI NG CODE TYPE: LI TERAL
CRLF: $C(13) CRLF TYPE: | NTERPRETED
SPACE: | NDENT: 0
MAXCOL: 32 MAXROWN 11
NON PRI NTABLE CHARACTERS: ~'! @$9%&* () _+={}[]:;"| ?><
Ask for Help = HELP Screen Exit = F10 File/Exit = DO | NSERT OFF
Figure 2-9. DG Embosser Type Edit Screen
1. Name
The embosser name. Edit or press <Return> to verify the
name.

2. Starting Code
Code that tells the embosser that the following dataisto be
printed on the emboss card. This can be an actual character
that the embosser recognizes or Massachusetts General
Hospital Utility Multi-Programming System (MUMPS)
programming variable that must be interpreted. The code is
1 to 60 characters and is determined by the embosser
eguipment and format used (e.g., <).
3. Starting Code Type
Code that tells the embosser whether the starting codeis
literal text (text written to the embosser) or interpreted (text
that must be interpreted as aMUMPS variable). Choices
are:

I Interpreted

L Literal
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Interpreted
Literal

Interpreted
Literal

4. Ending Code

Code that tells the embosser that no more datais to be
printed on the emboss card. This can be an actual character
that the embosser recognizes or aMUMPS programming
variable that must be interpreted.

5. Ending Code Type

Code that tells the embosser whether the ending codeis
literal text (text written to the embosser) or interpreted text
that must be interpreted as a MUMPS variable. Choices
are:

6. CRLF

Code that tells the embosser that the end of the line has
been reached. It forces a carriage return (CR)/line feed
(LF). The code can be characters recognized by the
embosser or aMUMPS code that must be interpreted.

7. CRLF Type

Code that tells the embosser whether the CRLF typeis
literal text written to the embosser or interpreted text that
must be interpreted as aMUMPS variable. Choices are:

8. Space

Literal characters that tell the embosser to print a space.
These must be actual characters that the embosser
recognizes; they cannot be a MUMPS variable that must be
interpreted. Thisfield is 1 to 30 characters. The code
depends on the embosser model (e.g., { ).

9. Indent

The number of columns that the emboss card should be
indented before it prints the first character. If no entry is
made, the system enters a zero (0). Y ou should enter at
least 2, to keep the printed characters off the edge of the
card.

10. MAXCOL

The maximum number of characters that the emboss card
can have on agiven line. Thisincludes the indented
characters, headers, fields, and literal text. This can aso
serve as aleft margin. This setting depends on the size of
the card. If a card can accomodate 32 characters per line at
10 characters per inch (the basic card format) you should
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make the MAXCOL 30 characters, allowing two to keep
the text off the edge of the card (e.g., 30).
11. MAXROW
The maximum number of rows for the emboss card,
normally 9 to 11 lines. The printed format always starts at
the top of the card. Any number less than the maximum
removes lines from the bottom of the card.
12. Non printable characters
The characters that the embosser uses to control printing.
The characters entered in this field do not print on the card.
A caret (™) cannot be entered in thisfield; it isnot a
printable character. All lowercase characters are trand ated
to uppercase and, therefore, need not be added to this field.
Examples: ' @#$%&* ()_+={}[]:"|;’.?<>.
Filethe data
Enter another embosser type or exit the option.
Functionality Interactions
PAD and PAS can also print embosser cards and share the
formats. Do not change existing entries.
Troubleshooting
If your embosser does not work, contact the systems
specialist.

2.1.1.8 Enrollment Block Reason Enter/Edit (EBRE)

Menu Path: PAS SyssemMenu® M ® FMCP®
ETAB ® EBRE
Security Keys
CPZ CCP
CPZ FILE
CPZ Batch Enroll — For users performing batch enroll.
CPZ Identify AD — For users performing batch enroll.
Required Fields
MCP Enrollment Block Reason
Description
Application Description
This option allows you to enter a new enrollment block
reason code and description for use with the Batch Active
Duty Enrollment option on the Enrollments Menu.
Business Rules
- Do not modify existing entries.
- The MTF should review thisfile and enter new reasons
for use with the batch enrollments function.
- While performing the batch enroll function, CHCS
checks each potential candidate's record for these block
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codes. If any exist in the patient record, no enrollment
takes place.

Other Important Consider ations
Since the AD Batch Enrollment option is performed for all
divisions, the MTF policy should clearly define the use of
each block code.

Data Entry Process
Enter anew enrollment block reason code

File the code

Access the EBRE option
Enter the new enrollment block reason code

Complete the MCP Enroll Block Reason screen

Enter another code or exit the option

DIS

ENT
OTH
REN

AGR
CAP
DEER
ENR
INEL
PCAT
PCM
PCS
uiC
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Access the ERBE option
Enter the new enrollment block reason code
At the Select ENROLLMENT BLOCK REASON prompt,
enter the new 3 to 4 character code you desire or the code
to edit. Enter a double question mark (??) to display codes
aready entered:

ALREADY DISENROLLED

ENTITLEMENT DISCREPANCY

OTHER

ALREADY RENEWED
The following nine additional codes are used by the system
only and can only be seen through FileMan:

PCM AGREEMENT NOT ACTIVE

INSUFFICIENT CAPACITY FOR PCM

NO DEERS ELIGIBILITY RESPONSE RECEIVED

ALREADY ENROLLED

PATIENT INELIGIBLE ON DEERS

PATIENT CATEGORY CODE HAS CHANGED

NO DEFAULT PCM FOR THE UIC

CANDIDATE HAS LEFT THE AREA

NOT A VALID UIC
After you enter one of the four codes available to you or
enter anew code, the system displays the MCP Enroll
Block Reason screen. Refer to Figure 2-10. MCP Enroll
Block Reason Screen, page 2-40.
Complete the MCP Enroll Block Reason screen
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The Code field displays the code you entered at the Select
ENROLLMENT BLOCK REASON prompt. The cursor is at
the Description field.

MCP ENROLLMENT BLOCK REASONS: DI S MCP ENROLL BLOCK REASON

MCP ENROLLMENT BLOCK REASON ENTER/ EDI T

Code: DI S
Descri ption: ALREADY DI SENRCLLED

Ask for Help = HELP Screen Exit = F10 File/Exit = DO | NSERT OFF

Figure 2-10. MCP Enroll Block Reason Screen

1. Code

To edit the Code field, press the up-arrow key to position
the cursor at that field.

2. Description

Required field of 3 to 45 characters that describes the
reason for this block during batch enrollment.

Filethe code

Enter another code or exit the option

Functionality Interactions
None

Troubleshooting
If an enrollment block reason cannot be found during the
batch enrollment process, review this file to ensure the
block reason was entered.
2.1.1.9 Enrollee Lockout Override Reason Enter/Edit

(LORE)
Menu Path: PAS SyssemMenu® M ® FMCP®
ETAB ® LORE
Security Keys
CPZ CCP
CPZ FILE
Required Fields
MCP Enrollee Lockout Override Reason
Description

Application Description
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This option allows you to enter new override reasons for
booking a specialty care appointment without
authorization or booking a primary care appointment with a
provider other than the enrolled patient’s PCM.
Enrollee lockout refers to CHCS functionality that allows a
facility to define when a user can appoint enrolleesto a
provider in aclinic (enrollee lockout switch). It also
defines aclinic as providing specialty care, primary care, or
both. When the switch is activated, a user cannot appoint
enrollees for primary care clinics to a provider other than
the patient’s PCM, unless the user overrides. The option
records override information, including the user name,
reason for override, and date. If an override is not entered,
the system displays the PCM name and phone number, and
a screen message tells the clerk to inform the patient to
either make an appointment with the patient’s PCM or to
obtain PCM authorization.
PAS uses enrollee lockout to prevent a TRICARE Prime
enrollee from being booked to a clinic other than the
patient’s own PCM or from being booked for speciaty care
without an appointment referral. PAS users may override
the lockout, but must enter a reason code for doing so.
Enter the PAS codes to override the lockout to use this
menu option.

Business Rules
- The MTF must decide if more reasons are needed.
- Anoverride reason must be entered every time aPAS
user overrides the enrollee lockout message.

Other Important Consider ations
The MTF must decide if enrollee lockout will be used.
Y ou must review the file to determine if additional entries
are required.

Data Entry Process
Enter a new enrollee lockout override reason code

File the data

Access the LORE option
Enter the enrollee lockout override reason code

Complete the MCP Enrollee Lockout Override Reason Enter/Edit screen

Enter a new code or exit the option
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Accessthe LORE option
Enter the enrolleelockout override reason code
Enter the new enrollee lockout override reason code at the
Select ENROLLEE LOCKOUT OVERRIDE REASON
prompt. Enter a double question mark (??) to display the
following picklist:

AIR EVACUATION PATIENT

AUTHORIZATION OTHER THAN PCM

ENHANCED BENEFIT

EMERGENCY

CM NOT AVAILABLE

Existing codes cannot be edited, but you can enter new
codes if required.

The system displays the MCP Enrollee Lockout Override
Reason Enter/Edit screen with the cursor at the code field.
Refer to Figure 2-11. MCP Enrollee Lockout Override
Reason Enter/Edit Screen, page 2-43.

Completethe M CP Enrollee Lockout Override Reason
Enter/Edit screen

MCP ENROLLEE LOCKOUT OVERRI DE MCP ENROLLEE LOCKOUT OVERRI DE REASON ENTER/ EDI T

MCP ENROLLEE LOCKOUT OVERRI DE REASON ENTER/ EDI T

Code: EMR
Descri pti on: EMERGENCY
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Figure 2-11. MCP Enrollee Lockout Override Reason
Enter/Edit Screen
1. Code
Edit or press <Return> to verify the code.
2. Description
Required field of 3 to 45 characters. Enter a reason why the
user may override the lockout and book an enrollee. Press
<Return> to verify that thisis the correct description
Filethe data
Enter a new code or exit the option
Functionality I nteraction
Refer to the Application Description, page 2-41.
Troubleshooting
If an override code is not found when attempting to
override the lockout, review this file to ensure the entry
exists.
2.1.1.10 EnrolleeDMISID Update (DMIS)

Section 2: File and Table Building
and Maintenance/Provider Network Functions




SAIC D/SIDDOMS Doc. DS-46DA-6035

26 May 1998

2-34

Menu Path: PAS SyssemMenu® M ® FMCP®
ETAB ® DMIS
Security Keys
CPZ CCP
CPZ FILE
CPZ PARAMETERS

Required Fields
None

Application Description
This option is used to send updated enrollment transactions
to DEERS for either all or specified division(s). DEERS
then records the DMIS ID of the enrolling division on the
patients enrollment records. Beginning with CHCS
Version 4.6, the patient’ s enrolling division is aways the
patient’ s assigned PCM place of care.
With CHCS Version 4.5, the system transmits the DMIS
ID of the enrolling division to DEERS for all existing and
new enrollments. This option updates all existing
enrollments on a one-time basis. This option should be
required by exception only and does not exist in CHCS
versions prior to 4.5.
If the DMISID of an enrolling division changes, this
option may be used to update DEERS as to all enrollments
in that division.
Beginning with CHCS Version 4.5, the DMIS IDs of all
medical center divisions cannot be edited.

Business Rules
- Usethisoption to initially transmit the DMIS ID of
each patient’s enrolling division to DEERS. After the
initial transmittal, the only action will be individua patient
updates as enrolling divisions are corrected.
- After theinitial transmission, use this option only if the
DMIS ID of an enrolling division changes.
- This option does not have afile and table build.
- Warn Information Management Department or
computer room personnel that this option will transmit
enrollment transactions to DEERS for all TRICARE
enrollees and will affect system performance and eligibility
checking.
- Verify the DMIS ID with DEERS and Electronic Data
Systems (EDS) before the initial tasking to ensure CHCS
and DEERS have the same DMIS ID for each division in
their files.
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Data Entry Process

Update the DMIS 1D

Access the DMIS option

Select an action on the Enrollee DMIS ID Update screen

File the data

Exit the option
Accessthe DMIS option
Select an action on the Enrollee DM1S 1D Update
Screen
Refer to Figure 2-12. Enrollee DMIS ID Update Screen,
page 2-46.
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Select (A)II

ENROLLEE DM S | D UPDATE

Enrol i ng Divi sion:

The Enrollee DM S | D Updat e

wi Il send update enroll ment transactions to DEERS
for all MCP Enrollees in the specified Division.

Enrolling Divisions, or (Quit: A/
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Figure 2-12. Enrollee DMI1S 1D Update Screen

For an initial action, the following action bar displays:
Select (A)Il Enrolling Divisions, or (Q)uit: A//

Press <Return> to accept the default A for (A)Ill Divisions.
Initially, if you accept the default (A)ll action, a message
states that the process is resource intensive and asks
whether you want to continue. The system then begins the
task and continues until complete.

For a subsequent action, the following action bar displays:
Select (A)ll Enrolling Divisions, (O)ne Enrolling Division
or (Quit: O//

Press <Return> to accept the default O for (O)ne Enrolling
Division.

In subsequent taskings, you receive the prompt for (O)ne
followed by the prompt to select the enrolling division to
process. The middle screen displays the message that the
process transmits updated enrollment transactions for all
TRICARE enrollees.

Filethe data

Exit the option

Functionality Interactions
DEERS and CHCS must have the same DMIS ID of each
enrolling division in their tables. Verify before tasking.

Troubleshooting
After CHCS Version 4.5isinstaled, if the DMISID is
wrong for adivision, the DMIS ID may be changed only
with Support Center help. Y ou can only send the DMISID
of the patient's enrolling division (i.e., the DMISID of the
patient’ s assigned PCM’ s place of care) in CHCSto
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DEERS through this option. This option does not change a
patient’s enrolling division.
2.1.1.11 Clean Up DMISID Update (CLUP)
Menu Path: PAS SyssemMenu® M ® FMCP®
ETAB ® CLUP
Security Keys
CPZ CCP
CPZ FILE
CPZ PARAMETERS

Required Fields
None

Application Description
This option is used to reset the system in the event the
DMIS ID update process fails to finish due to a system
crash or a TaskMan error. This option stops the job
previously scheduled and allows you to restart the DMIS
ID update process from the beginning.

Business Rules
- Usethisoption only if the DMISID update process
fails.

Other Important Consider ations
Use this option only to correct afailed DMIS ID update
process.

Data Entry Process
Restart the DMIS ID update

Access the CLUP option
Restart the DMIS ID update process

Exit the option

Access the CLUP option

After you access this option, a message states that this
option is to be used when the DMIS ID update process has
failed and that this option will reset it to the beginning.
Restart the DMIS 1D update process

No datais affected by sending another update action to
DEERS. Simply restart the option.

Exit the option
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Functionality I nteraction
None. No data entry or file and table build is associated
with this option.
Troubleshooting
This option is a troubleshooting option for the DMIS ID
update process. If this option does not restart the process,
call the Support Center.
2.1.2 Facility File/Table Maintenance (FTAB)
Menu Path: PAS SyssemMenu® M ® FMCP® FTAB
DI VI MCP Division Profile Edit
OFFI MCP Office Enter/Edit
HEAL MCP Health Care Finder Profile Enter/Edit
ZIPC ZIP Code Comnbinations Enter/Edit
CAZC Catchnent Area Zip Code Enter/Edit
FACI Facility Type Enter/Edit
I SSO NAS Issuing Oficer Enter/Edit
PARA MCP Paraneters Profile Enter/Edit
UCP U CPCM Mii ntenance Enter/Edit
RACT Reacti vate MCP Enrol | ment
MCSC  Managed Care Support Contractor Interface Menu
Select Facility File/Table Mintenance Menu Opti on:

2-38

Figure 2-13. Facility File/Table Maintenance M enu

Site Definable Parameters
The MCP enrollment mode for al divisions must be set through
the MCP Parameters Profile Enter/Edit (PARA) option. It isNOT
division specific.
The host division on the platform must have the MCP Division
field set to "YES" in the division profile. All other divisions must
leave thisfield blank. In CHCS Version 4.4 and earlier, the DMIS
ID of the MCP division is stored on patient recordsin CHCS. In
CHCS Version 4.5, the DMIS IDs of the patients enrolling
divisions are transmitted to DEERS and are seen on their
enrollment history. In CHCS Version 4.6, the enrolling division is
the location of the patient’s assigned PCM.
The file build sequence for new sites should be as follows:
1. MCP Division Profile Edit (DIV1). Refer to Section 2.1.2.1,
page 2-50.
2. MCP Parameters Profile Enter/Edit (PARA). Refer to Section
2.1.2.8, page 2-76.
3. MCP Office Enter/Edit (OFFI). Refer to Section 2.1.2.2, page
2-54.
4. MCP Health Care Finder Profile (HEAL). Refer to Section
2.1.2.3, page 2-59.
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5. UIC/PCM Maintenance Enter/Edit (UICP). May only be built
after the provider network has been built in the Group
Profile/Agreements Enter/Edit (GNET) option. Refer to Section
2.1.2.9, page 2-84.
6. Theremaining files require no specia execution sequence
other than completion before activation, except for the file built in
the UICP option.
2.1.2.1 MCP Division Profile Edit (DIVI)
Menu Path: PAS SyssemMenu® M ® FMCP®
FTAB ® DIVI
Security Keys
CPZ CCP
CPZ FILE
Required Fields
Medical Center Division
Facility
Division
Abbreviation
Application Description
This option allows you to edit or view the division profiles
within the facility and to specify which division will be
designated the MCP division. The data includes all
division-specific datafor the MTF.

Business Rules
- Designate only one division as the MCP division.
- If you can access this option, designate the MCP
division as an allowable division in your user file.
- Toenter data, sign on to the MCP Division. Y our
default division is where you are currently signed on.
- Associate the MCP division with the Site ID in the
DEERS site parameters.
- You cannot create new divisions through this option.
DBA systems personnel should build new divisions
through the common files.
- Press <Return> to advance through all fields and enter
necessary data to establish software pointer relationships.
- Do not change existing data. Refer data changes to the
DBA for resolution through common files.
- Enter data only in the MCP Division field. Bypass any
other blank field by using the down-arrow key to move the
cursor.

Other Important Consider ations
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Thisfield is meant for use by the TRICARE civilian
network.

The site must decide which division will be the MCP
division. One division should not make the decision for
others. Normally, the host site will be designated the MCP
divison. In CHCS Version 4.4, the DMIS ID of the MCP
division is transmitted to DEERS for enrollments. In
CHCS Version 4.5, the DMIS ID of each patient's enrolling
division is transmitted to DEERS.

Once the MCP Division field has data, the site should
consider locking the DIV option with a site-specific
security key to prevent any inadvertent data changes
affecting the entire site.

Data Entry Process
Enter anew MCP division

Access the DIVI option

Access the correct division

Complete the SD Division Profile screen

File the data

Exit the option

Accessthe DIVI option

Access the correct division

When you access this option, the division where you signed
on isthe default. Refer to Figure 2-14. MCP Division
Name Prompt, page 2-52. If no default displays or you are
not sure, you may enter a double question mark (??) at the
Select MEDICAL CENTER DIVISION NAME prompt to
display available divisions.

MCP Division Profile Edit

Sel ect MEDI CAL CENTER DI VI SION NAME: DIV A - TRAI NI NG HOSPI TAL/ /

Figure 2-14. MCP Division Name Prompt
Complete the SD Division Profile screen

After you enter the division name, the system displays the
SD Division Profile screen. Refer to Figure 2-15. SD
Division Profile Screen, page 2-53.
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MEDI CAL CENTER DI VI SI ON:

Facility:

Di vi si on:

Abbr evi ati on:
Bui | di ng Name:
Bui | di ng Number :
Street Address:

DV A - TRAI NI NG HOSPI TAL SD DI VI SI ON PRCFI LE

TRAI' NI NG MEDI CAL TREATMENT FACI LI TY
DV A - TRAI NI NG HOSPI TAL
D VA

1610 CONSTI TUTI ON AVE

ZI P: 20307
City: WASH NGTON
State: DI STRICT OF COLUMBI A
Patient Record Pull: 1 day(s)
Radi ol ogy Record Pull: 1 day(s)
Schedul e Hold Duration: 2 day(s)
PAS Mail G oup:
G oup | D Code: 0037
DM S | D Code: 0037
MCP Di vi si on: YES

Default to remind Patients of other Appts/Wit List Requests: YES
Enabl e DX/ PX Codi ng for Qutpatient Encounters in this Division:

Figure 2-15. SD Division Profile

Press <Return> to advance through all fields except the
MCP Division field, to establish software pointers. All
other divisions should be set to "NO" or left blank.
Enter "YES' at the MCP Division field.

The MCP Division isintended for use by non-MTF clinics
(civilian places of care).

DO NOT change any other field. Contact the DBA if
another field appears to be incorrect.

Workload reports are broken down by division.
Filethe data

Exit the option

Functionality Interactions
The DIVI option accesses a common file that directly
affects all functionalities. This option must not be used for
practicein the "live system."
DEERS interacts frequently with MCP and affects all
TRICARE enrollments. The DMIS ID in this menu should
never be changed by usersin CHCS Versions 4.4 and
earlier. The DMISID isuneditable in CHCS Version 4.5.

Troubleshooting
Very few problems of significance have been associated
with an incorrectly set MCP Division flag. Problems have
occurred as a consequence of users changing site/PAS
parameters through this option. Access to this option
should be severely limited or denied once the MCP
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division flag is set. Some associated problems are noted
below.

Problem — Incorrect division designated the MCP division
locally. Does not affect enrollments because the DEERS
site ID dictates which divison DMISID is used.

Solution — Access the incorrect division and change the
MCP division to "NO." After you exit this division, access
the correct division and enter "YES" a the MCP Division
field.

Problem — DMIS ID used by the MCP division isinvalid
or deactivated in DEERS. Patients' enrollments are coded
Invalid in CHCS.

Solution — Contact the Support Center.

Problem — DMIS ID incorrectly mapped by EDS to the
DEERS site ID. MCP enrollments are invalid in CHCS due
to reason "Invalid Site ID."

Solution — Ask systems personnel to initiate a trouble call
with EDS (DEERS).

Problem — Unable to change the MCP Division field from
"NO" to "YES."

Solution — Find the division with the MCP Division field
set to “YES” and changeit to “NO.” Return to the correct
division and enter “YES.”

2.1.2.2 MCP Office Enter/Edit (OFFI)

Menu Path: PAS SyssemMenu® M ® FMCP®
FTAB ® OFFI
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Security Keys
CPZ FILE
CPZ CCP

Required Fields
MCP Office
MCP Office Supervisor

Application Description
This option is used to create MCP TRICARE offices for
the HCFs or the persong/offices responsible for booking
appointments, issuing CAFs, processing batch PCM
reassignments, and sending renewal/disenrollment letters.
The MTF may refer to these offices as service centers or
any other designation. More than one "MCP office" may be
created. Each office has a supervisor.

Business Rules
- You may create any number of MCP/TRICARE
offices.
- Usethisoption to build only offices that book
appointments, issue CAFs, process batch PCM
reassignments, and send renewal/disenrollment |etters.
- Add the supervisors to the User file. The same person
may be a supervisor in more than one office.

Other Important Consider ations
The MTF must decide how many and which offices are
allowed to issue CAFs, process batch PCM reassignments,
and send renewal/disenrollment letters.
Will the MTF or TRICARE contractors issue CAFs when a
PCM refers a patient to a specialist, outside provider, or
non-network provider?

Data Entry Process
Enter anew TRICARE/MCP office

File the data

Access the OFFI option
Enter the name of the TRICARE office

Complete the CP Office Profile screen

Enter a new office or exit the option

Access the OFFI option
Enter the name of the new TRICARE office
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At the MCP Office prompt, enter the name you wish to
assign to your office. Enter the name of the new TRICARE

office or of an existing office to edit. That name prints on
CAFsissued by this office.

After you enter the TRICARE office name, the CP Office

Profile screen displays. Refer to Figure 2-16. CP Office
Profile Screen, page 2-57.
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Complete the CP Office Profile screen

MCP OFFI CE: OFFI CE OF HEALTH CARE FI NDER CP OFFI CE PROFI LE

MCP OFFI CE: OFFI CE OF HEALTH CARE FI NDER
MCP OFFI CE SUPERVI SOCR:  JESSUP, GECRGE
STREET ADDRESS: 678 DUPONT Cl RCLE

ZI P: 20307

CI TY: WASHI NGTON

STATE: DI STRICT OF COL

OFFI CE PHONE: (442)234-0987

OFFI CE LOCATI ON:

OFFI CE HOURS: MF 9-5

Ask for Help = HELP Screen Exit = F10 File/Exit = DO | NSERT OFF

Figure 2-16. CP Office Profile Screen

1. MCP Office

Required field and the name given to the TRICARE office
you are creating (e.g., Managed Care Office). The name
entered prints on CAFs, batch reassignment notifications,
or renewal/disenrollment letters.

2. MCP Office Supervisor

Required field that should contain the name of the
supervisor for this office. That name must be in the User
file.

3. Street Address

Optional, free-text field. Enter the address for the MTF
office.

4. ZIP

Optional field. Enter the ZIP code where the officeis
located. This should be avalid ZIP code recognized in
CHCS. Once a ZIP code is entered, the system
automatically fills the City and State fields.
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5. City

Defaults from the ZIP code when avalid ZIP codeis
entered. Thisfield may also contain a free-text entry.
6. State

Defaults from the ZIP code but may aso be a free-text
entry.

7. Office Phone

Optional, free-text field. The office phone number that
prints on the CAF if datais entered.

8. Office Location

Optional, free-text field where you can enter a description
of the office islocation (e.g., 3rd Floor, Ste. A). This
information does not print on the CAF.

9. Office Hours

Optional, free-text field and does not print on the CAF.
Filethe data

Enter a new office or exit the option

Functionality Interactions
Thisfile does not affect any other functionality in CHCS.
The only processes affected in MCP by this office(s) are
printing CAFs which may be used to authorize care with
civilian providers, notification letters of PCM
reassignment, and TRICARE renewal or disenrollment
notices.

Troubleshooting
If the MCP office information does not appear on the CAF
or notification letters, ensure that the office data has been
entered in CHCS.

2.1.2.3 MCP Health Care Finder Profile Enter/Edit
(HEAL)

Menu Path: PAS SyssemMenu® M ® FMCP®
FTAB ® HEAL

Security Keys
CPZ CCP
CPZ FILE

Required Fields
Health Care Finder

Application Description
This option is used to enter the names of the HCFs
associated with al MCP offices and whose hames print on
the CAFs.

Business Rules
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- The names of the HCFs must exist in the CHCS User
file.
- The MCP office for the HCFs must be built first.

Other Important Consider ations
If the MTF plans to use CAFs, the Health Care Finder file
should be built.
The MTF must decide who may be designated HCFs. Only
those users who issue CAFs should bein thisfile regardless
of their title.

Data Entry Process
Enter anew HCF

Access the HEAL option

Enter the HCF name

Complete the CP HCF Profile screen
File the data

Enter a new HCF or exit the option

Accessthe HEAL option

Enter the HCF name

At the Select HEALTH CARE FINDER prompt, enter the
name of the person who will be an HCF. This name must
aready exist in the CHCS User file.

The system displays the CP HCF Profile screen. Refer to
Figure 2-17. CP HCF Profile Screen, page 2-60.
Complete the CP HCF Profile screen

This screen collects data on valid HCFs.

MCP HCF: PENNY, ALEX N CP HCF PRCFI LE
HCF: PENNY, ALEX N

HCF PHONE:
MCP OFFI CE: OFFI CE OF HEALTH CARE FI NDER

Ask for Help = HELP Screen Exit = F10 File/Exit = DO | NSERT OFF

Figure 2-17. CP HCF Profile

1. HCF

Edit or press <Return> to verify the name of the HCF.
The HCF field defaults with the name entered at the Select
HEALTH CARE FINDER prompt. Thisisarequired field
and must be a name aready existing in the User file.
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2. HCF Phone

Optional, free-text field.

3. MCP Office

Thisfield should be defined through the MCP Office
(OFFI) option. If no office is entered, the name of the HCF
does not appear in the HCF file.

Filethe data

Enter anew HCF or exit the option

Functionality I nteraction
The names entered in this menu option must exist in the
User file. Also, the names cannot be edited and changed
through this option.
No other functionality of CHCS is affected by thisfile. The
names of HCFs who actually book the appointment for
either primary or specialty care display on the appropriate
CAFs.

Troubleshooting
If a HCFs name does not appear on the CAF, ensure avalid
office is entered for that HCF in this menu option.

2.1.2.4 ZIP Code Combinations Enter/Edit (ZIPC)

Menu Path: PAS SyssemMenu® M ® FMCP®
FTAB® ZIPC
Security Keys
CPZ CCP
CPZ FILE

Required Fields
ZIP Code Combination
Code

Application Description
This option allows you to create and edit ZIP code
combinations under a unigue name. This unique
combination of ZIP codes can then be used in TRICARE
(MCP) booking and PCM assignment options as a search
criteriafor providers rather than searching by individual
ZIP codes.

Business Rules
- ZIP codes used must be valid in CHCS.
- To create acombination, you must enter both a unique
name and the ZIP codes you desire included under that ZIP
code combination.

Other Important Consider ations
ZIP code combinations may be used to aid in a provider
search in the PCM assignment and M CP booking options.
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The MTF must decide what combinationsto use, and ZIP

codes to include. Combinations are not necessary for MCP

to function, but are a valuable tool for provider searches.
Data Entry Process

Enter a new ZIP code combination

Access the ZIPC option

Enter the name of the ZIP code combination
Complete the CP ZIP code combinations screen
File the data

Enter another ZIP code combination or exit the option

Access the ZIPC option

Enter the name of the ZIP code combination

When you enter a name for the combination (e.g., NORTH
SAN DIEGO), the CP ZIP Code Combinations screen
displays. Refer to Figure 2-18. CP ZIP Code Combinations
Screen, page 2-64.
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Completethe CP ZI P Code Combinations screen
MCP ZI P CODE COVBI NATI ONS: BETHESDA CP ZI P CODE COVBI NATI ONS
I dentifier: BETHESDA
Programmer Access Required:
Code Gty State
20814 BETHESDA MARYLAND
20815 CHEVY CHASE MARYLAND
20816 BETHESDA MARYLAND
20817 BETHESDA MARYLAND
20824 BETHESDA MARYLAND
20825 CHEVY CHASE MARYLAND
20827 BETHESDA MARYLAND
Ask for Help = HELP Screen Exit = F10 File/Exit = DO | NSERT OFF

Figure 2-18. CP ZIP Code Combinations Screen

1. Identifier

Defaults from the ZIP code combination name entered on
the previous screen and can be edited at any time.

2. Programmer Access Required

Bypassed field.

3. Code

The cursor is positioned under the word "Code." Press
<Return> once to move the cursor one space to the right.
Enter avalid ZIP code.

To enter a second and succeeding ZIP codes, repeat the
procedure.

The number of ZIP codes allowed in a combination is
unlimited.

4. City and State

Default from the ZIP code entered.

ZIP codes may be added or deleted in the CP ZIP CODE
COMBINATIONS screen. To delete a ZIP code:

- Place the cursor on the code to delete.

- Pressthe remove/delete key or press <PF1>, then the
backspace/delete key.

Filethe data

Enter another ZIP code combination or exit the option

Functionality Interactions
None
Troubleshooting

If aprovider in aparticular areafailsto display during a
search, review thisfile to determine whether the provider’s
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office (place of care) ZIP codeis contained in a
combination.

2.1.2.5 Catchment Area ZIP Code Enter/Edit (CAZC)

Menu Path: PAS SyssemMenu® M ® FMCP®
FTAB® CAZC

Security Keys
CPZ CCP
CPZ FILE
CPZ ZIP*
*  Thissecurity key is not necessary to enter or edit data.
It is necessary only if users are allowed to override
residential enrollment restrictions set through the MCP
Parameters Profile Enter/Edit (PARA) option and through
this option. Refer to Section 2.1.1.8 Enrollment Block
Reason Enter/Edit (EBRE), page 2-37.

Required Fields
ZIP Code

Application Description
This option allows you to define your catchment area by
ZIP code as well asto define and edit your patient enroll
and provider network areas. You may define multiple
catchment areas if you are in an overlapping catchment
area.

Business Rules
- When apatient is enrolled, CHCS screens the patient's
address for an allowable ZIP code if the MCP Parameters
Profile Enter/Edit (PARA) option is set to restrict
enrollment by residential address.
- You may establish the provider network within a
specified area if defined here.

Other Important Consider ations
The catchment areafor the MTFs may be defined here, but
must be for all MTFs using this CHCS network and CHCS
host. It is not site- or division-specific.
This option is used in conjunction with the site parameters
to restrict TRICARE enrollments. Refer to Section 2.1.2.8
MCP Parameters Profile Enter/Edit (PARA), page 2-76.
The MTF must decide if TRICARE Prime enrollment will
be restricted to patients residing within a defined area. The
defined area may be expanded by adding ZIP codes.
CHCS must contain the local address of patients rather than
their established home of record. This prevents patient
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enrollment if this option is activated and they live outside
the area.

If more than one MTF is on the local network, use of this
option must be coordinated because it will affect all users.
This option is not site- or division-specific.

Although not designed to affect other functionalities, other
CHCS functionalities at some M TFs have used this option
to create catchment areas prior to MCP activation. They
used ad hoc reports to generate reports of value to
themselves. If you plan to use this option and another
department has already been using it, you should inform
that department of possible changes.

Data Entry Process
Enter a new catchment area ZIP code

File the data

Access the CAZC option
Enter a valid ZIP code to include in the catchment area

Complete the DOD ZIP Code Enter Edit screen

Enter a new ZIP code or exit the option

2-52

Accessthe CAZC option

Enter avalid ZIP codeto include in the catchment area
When you enter avalid ZIP code within the catchment area
you wish to define at the Select ZIP CODE prompt, the
DOD ZIP Code Enter Edit screen displays. Refer to Figure
2-19. DOD ZIP Code Enter Edit Screen, page 2-68.
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Completethe DOD ZIP Code Enter Edit screen

ZI P CODE: 20032 DCD ZI P CODE ENTER EDI T

ZI P CODE: 20032

P.O CGTY: WASH NGTON
STATE: DI STRICT OF COLUMBI A
MODI FI ED CI TY:

PROVI DER NETWORK AREA:

PATI ENT ENRCLL AREA:

Ask for Help = HELP Screen Exit = F10 File/Exit = DO | NSERT OFF

Figure 2-19. DOD ZIP Code Enter Edit Screen

1. ZIP Code

Defaults to the ZIP code you entered previoudly.

2. P.O.City

Defaults the name of the ZIP code of the corresponding
city. Cannot be edited.

3. State

Defaults the name of the state from the ZIP code. Cannot
be edited

4. Modified City

Edit the City field or use as an alternate for the P.O. City
field since that field cannot be edited.

5. Provider Network Area

Allows you to define by provider place of care (clinic) ZIP
code, those providers who are part of the MCP provider
network. Optional field. Enter either “YES’ or “NO” and
edit at any time. If no datais entered, “NQO” is the default.
6. Patient Enroll Area

Patients home residence ZI P codes, which are part of the
patient enrollment area for the TRICARE program (MCP).
If the MCP Parameters Profile Enter/Edit (PARA) option is
set to "restricting enrollments by residential address,” ZIP
codes defined here screen patient enrollments to allow
enrollment/empanel ment only within the ZIP codes entered
here.

Optional field. Enter “YES” or “NO,” and edit at any time,
or leave blank.

Filethe data

Enter anew ZIP code or exit the option
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Functionality Interactions
Refer to Other Important Considerations.

Troubleshooting
Problem — Thisfile should be blank initially. If entries
exist, functionalities other than MCP may have used it for
other purposes.
Solution — Thisfile is editable and should be changed to
correctly reflect the MTF catchment area.
Problem — Users performing enrollments may receive a
message that the patient's ZIP code is Invalid.
Solution — Look at that patient's ZIP code in this option to
verify whether the ZIP Codeis set to “YES’ and if the
MCP Parameters Profile Enter/Edit (PARA) option
restricts residential enrollment. If so, review the patient's
home address in CHCS and determine if it isalocal or
home of record address.
Problem — Users performing enrollments are unable to
enroll patient after ZIP codes are defined and restricted in
the PARA option.
Solution — User may not possess the CPZ ZIP security key.

2.1.2.6 Facility Type Enter/Edit (FACI)

Menu Path: PAS SystlemMenu® M ® FMCP®
FTAB

Security Keys
CPZ CCP
CPZ FILE

Required Fields
Facility Type
Description

Application Description
This file contains entries used to describe a place of care
(clinic) in MCP. The file comes already populated with
entries, but new ones may be added. Entries from thisfile
are required when building an MCP place of care, but isan
informational field only. Existing entries can be inactivated
but not deleted.

Business Rules
- Designate a place of care that sees all types of patients
as a Multi-service (MSC) facility.
- Designate a place of care that sees only one type of
patient (e.g., Cardiology) as a single service (SSC) facility.
- Designate all other facilities according to their
description.

Section 2: File and Table Building
and Maintenance/Provider Network Functions



SAIC D/SIDDOMS Doc. DS-46DA-6035
26 May 1998

Other Important Consider ations
Determine if more facility types should be added to the
MCP Facility Type file. You may print the file as an ad hoc
report by using the FileMan Print option. Print the MCP
Facility Type file, sorting by code and printing the code
and description.
Thisfile may be used later to report on the different types
of facilities to which you refer patients.

Data Entry Process
Enter a new facility type

Access the FACI option
Enter the facility type Name
Complete the MCP Facility Type screen

File the data

Enter another facility type or exit the option

Accessthe FACI option

Enter thefacility type name

At the Select FACILITY TYPE prompt, enter a2to 3
character code to describe the facility and verify that itisa
new facility type. The system displays the MCP Facility
Type screen. Refer to Figure 2-20. MCP Facility Type
Screen, page 2-72.
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Complete the M CP facility type screen

MCP FACI LI TY TYPE: AMB MCP FACI LI TY TYPE

MCP FACI LI TY TYPE ENTER/ EDI T

Code: AMB
Descri pti on: AMBULANCE SERVI CE

Ask for Help = HELP Screen Exit = F10 File/Exit = DO | NSERT OFF

Figure 2-20. MCP Facility Type Screen

1. Code

Verify the name of the facility type.

2. Description

Free-text field that is an expansion of the code and
describes the facility.

Y ou may edit existing entries by entering the code.
Filethe data

Enter another facility type or exit the option

Functionality Interactions
None

Troubleshooting
Thisfile usually does not present any problems and may be
edited at any time.
2.1.2.7 NASIssuing Officer Enter/Edit (1SSO)
Menu Path: PAS SyssemMenu® M ® FMCP®
FTAB ® 1SSO
Security Keys
CPZ CCP
CPZ FILE
Required Fields
NAS Issuing Officer Name
Title
Military Rank OR Civilian Rank

Application Description
The person(s) authorized to sign non-availability
statements (NASs) must be entered in thisfile. Only names
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entered here are available as the issuing officer(s) on a
NAS.

Business Rules
- Enter only persons authorized by the hospital
commander to sign NASsin thisfile.
- The person authorized to sign the statements may also
be the same one creating an NAS in CHCS.
- The persons entered here do not need to bein the
CHCS User file.
- The MTF must decide who is authorized to sign an
NAS. Persons currently authorized to do so may continue
as long as their names are entered into thisfile.
- Thisfileisblank prior to activation and must be built
prior to activating the use of NAS through CHCS.

Other Important Consider ations
None

Data Entry Process
Enter a new issuing officer

Access the ISSO option
Enter the name of the new issuing officer
Complete the MCP NAS Issuing Officer screen

File the data

Enter a new issuing officer name or exit the option

Access the | SSO option

Enter the name of the new issuing officer

At the Select NASISSUING OFFICER prompt, enter the
name of the person authorized to sign NASs. Enter the last
name first, and then the first name and middle initia (e.g.,
SMITH,JOHN A). Upper case or lower case is satisfactory,
but be sure of the spelling. DO NOT enter a space between
the comma and the first name and DO NOT put a period
after the middle initial.

Once filed, the name cannot be edited, inactivated, or
deleted using this option.

At the NASISSUING RANK prompt, enter a military rank
or CIVILIAN preceded by a service affiliation (e.g.,
NCIVILIAN for navy affiliated civilians). In the case of a
non-service affiliated civilian, enter XCIVILIAN. Do not
enter anything in thisfield for acivil service rate.
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Completethe M CP NAS I ssuing Officer screen

NAS | SSU NG OFFI CER ENTER/ EDI T

NAS | SSU NG OFFI CER:  JOHNSON, RI CHARD MCP NAS | SSU NG OFFI CER

Narme: JOHNSON, RI CHARD
Title: ADM N OFFI CER
Mlitary Rank: COLONEL Civilian Rank:

Ask for Help = HELP Screen Exit = F10 File/Exit = DO I NSERT OFF

Figure 2-21. MCP NAS Issuing Officer Screen

1. NAME

Defaults to the first field.

2. Title

Required field. The entries for thisfile are already stored in
CHCS but may be added to if the title you enter is not
contained in CHCS. If not in the files, the system verifies
by displaying the new title in the middle Select Window,
and asking if you are adding aNEW TITLE. If anew title,
verify it isnew.

3. Military Rank

Defaults from the previous screen if entered. In the case of
civil service employees, bypass this field by pressing
<Return>.

4. Civilian Rank

Enter the appropriate GS rank for Civil Service personnel
(e.g., GSO7). Leave thisfield blank for military personnel.
Filethe data

Enter a new issuing officer name or exit the option

Functionality I nteraction
Y ou may add to the CHCS Title file only if you have the
FileMan code "#".
This option uses entries from the CHCS Military Grade
Rank and the Federal Civil Service Paygrade files.
The Issuing Officer field is mandatory when entering an
NASin CHCS and isincluded in every NAS transaction to
DEERS.

Troubleshooting
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Problem — Unable to display a name while trying to issue a
NAS.

Solution — Check thisfile to ensure entries have been
made.

Problem — A user is unable to enter anew title while
entering the name of an issuing officer.

Solution — Review that user's CHCS account for the proper
FileMan code.

Problem — An issuing officer's name is misspelled.
Solution — The DBA must correct the name through
FileMan.

2.1.2.8 MCP Parameters Profile Enter/Edit (PARA)

Menu Path: PAS SyssemMenu® M ® FMCP®
FTAB ® PARA
Security Keys
CPZ CCP
CPZ FILE
CPZ PARA
CPZ ZIP*
*  Userswho hold this security key can override the
residential restrictions set here.
Required Fields
Enrollment Mode
Hours for Running Batch Enrollment*
Day of Month to Perform Monthly Eligibility Checks*
Date to Perform Annual Eligibility Checks*
*  Not system required, but necessary for MCP to
function correctly.

Application Description
This option allows you to enter and edit MCP enrollment
parameters for the local CHCS network. It allows you to
designate whether to operate in Local Empanelment mode
or full DEERS Enrollment mode, restrict enrollment by
residential address, and/or by patient category. It also
establishes hours for running batch enrollments and dates
for annual active-duty eligibility checks.

Business Rules
- If DEERS Enrollment mode is used, DEERS
enrollment transactions occur for all patient categories.
- If Local Empanelment mode is used, a DEERS
enrollment transaction is transmitted only for active-duty
patients and Medicare patients (ACV = D).
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- Setthe MCP Division field to "YES" in the designated
division in order to access the MCP Parameters Profile
Enter/Edit (PARA) option. Refer to Section 2.1.2.1 MCP
Division Profile Edit (DIVI), page 2-50.

- A dite-defined parameter is created, starting with zero
days with arange of seven days minimum, 120 days
maximum. The zero setting provides sites with the
capability to not apply a grace period. The site-defined
parameter defaults to a maximum of 120 days. Note: You
may <Return> through fields in the PARA option to
activate the grace period.

- Active-duty beneficiarieswith an ACV of “A” are
eligible for grace period processing. Grace period valueis
set in the MCP Parameters Profile Enter/Edit (PARA)
option.

- Non-active-duty beneficiarieswith an ACV of “E” are
eligible for grace period processing.

- The system performs automatic DEERS €ligibility
checks seven days prior to and on the day of grace period
disenrollment for active-duty beneficiaries.

- The system updates CHCS MCP End Enroll Date with
the DEERS Eligibility End Date when the active-duty
beneficiaries with an ACV of “A” disenrollment
enrollment grace period has expired (except in Regions 13
and 14).

- Beneficiaries with expired Enroliment End Dates
within the grace period maintain the status of Enrolled and
continue to display on enrollment-related reports.

- Authorized MCP users can view and use enrollment
records within the grace period. The system automatically
updates enrollment records within the grace period.

- MCP users with the CPZ PARAMETERS key can edit
the Active Duty Disenrollment Grace Period field in the
MCP Parameters Profile Enter/Edit (PARA) option.

Other Important Consider ations
The CHCS network must decide which enrollment mode is
appropriate. Site staff should ask the regional lead agent for
direction. All sitesin aregion should be in the same mode.
If the DEERS Enrollment mode is used in CHCS,
TRICARE contractors cannot enroll patients through their
own system. Thereverseistrue if the TRICARE contractor
system performs the enrollments; then CHCS is set to local
empanel ment mode.
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DEERS transactions occur for active-duty beneficiaries and
Medicare enrollees regardless of the enrollment mode used.
Active-duty enrollments and Medicare are not affected by
the enrollment mode and are always sent to DEERS.
If the Local Empanelment mode is used, CHCS does not
update TRICARE enrollment in DEERS for non-active-
duty patients. The TRICARE contractor may perform this
function in this mode.
If the enrollment mode is changed from the Local
Empanelment mode to DEERS Enrollment, the Do you
wish to Disenroll/Disempanel all non-active duty MCP
enrollees? prompt displays. If you answer "YES," CHCS
begins the process and no enrollments can occur until the
process is completed. All active-duty and Medicare
enrollees remain enrolled.
If you change the enrollment mode in error, the time and
effort to reenroll beneficiaries could be considerable. The
security key locking this option should be severely
restricted to no more than two or three people.
If the enrollment mode is changed from DEERS
Enrollment mode to Local Empanel ment mode, the
prompts Do you wish to disenroll all active duty enrollees?
and Do you wish to Disenroll/disempanel all CHAMPUS
eligible TRICARE Prime non-active duty Enrollees?
display. CAUTION: Thisisavery restricted area. Be
careful not to disenroll all your Medicare and
CHAMPUS-€dligible TRICARE Prime non-active duty
beneficiaries.
Enrollment is restricted by residential address, the
Catchment Area ZIP Code Enter/Edit (CAZC) option must
be used to define the catchment area ZIP codes. Refer to
Section 2.1.2.5 Catchment Area ZIP Code Enter/Edit, page
2-65.
The hospital commander or the Managed Care Office
should decide whether enrollment is restricted by ZIP code
or patient beneficiary type.

Data Entry Process
Enter TRICARE program parameters

Access the PARA option
Complete the MCP Parameters Profile screen

File the data
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Access the PARA option
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Completethe M CP Parameters Profile screen

When you access this option, the MCP Parameters Profile
screen displays. The DMIS ID of the MCP division that is
mapped to the DEERS site ID by EDS defaults in the upper
left-hand corner. Refer to Figure 2-22. MCP Parameters
Profile Screen, page 2-80.

MCP PARAMETERS: 0037 MCP Paraneters Profile

Cat chnent Area Nane: DIV A - TRAI NI NG HOSPI TAL
Catchnment Area DM S I D: 0037
Enrol | nrent Mbde: LOCAL EMPANELMENT

Restrict Enrollnent by Residential Address: NO
Restrict Enrollnent for Active Duty Family Menmbers: NO
Restrict Enrollnent for Retired Beneficiaries: NO
Restrict Enrollnent for Retired Fam |y Menbers: NO

Hours for running Batch Enrollnment: 2100 to 0400
Active Duty DEERS Eligibility Paraneters:
Date to Perform Annual Eligibility Checks:

Day of Month to Perform Monthly Eligibility Checks:
Active Duty Disenroll nent G ace Period:

Ask for Help = HELP Screen Exit = F10 File/Exit = DO | NSERT OFF

Figure 2-22. MCP Parameters Profile Screen

1. Catchment Area Name

Defaults with the division previously designated as the
MCP division. Thisfield cannot be edited.

2. Catchment AreaDMISID

Cannot be edited. Defaults with the DMIS ID of the MCP
division.

3. Enrollment Mode

Determines which enrollment transactions are transmitted
to DEERS. If Local Empanelment mode is used, only
active-duty and Medicare transactions are transmitted to
DEERS. Non-active duty and non-Medicare beneficiary
transactions receive only an dligibility transaction and do
not appear in DEERS as TRICARE-enrolled.

If DEERS Enrollment mode is used, an enrollment
transaction is transmitted to DEERS for al patients so that
patients display as enrolled in MCP/TRICARE if the
enrollment is successful.

4. Restrict Enrollment by Residential Address

Normally set to "NO." If set to "YES," ZIP codes
considered in the catchment area must be defined through
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the Catchment Area ZIP Code Enter/Edit (CACZ) option.
Refer to Section 2.1.2.5 Catchment Area ZIP Code
Enter/Edit, page 2-65. Users allowed to override this
restriction must be assigned the CPZ ZIP security key.

5. Restrict Enrollment for Active Duty Family Members
Normally set to "NO." If you want the restriction, this field
must be changed to "YES." CHCS prevents active-duty
family members from enrolling in TRICARE.

6. Restrict Enrollment for Retired Beneficiaries

Normally set to "NO." If you want the restriction, this field
must be changed to YES. CHCS prevents retired
beneficiaries from enrolling in TRICARE.

7. Restrict Enrollment for Retired Family Members
Normally set to "NO." If you want the restriction, thisfield
must be changed to "YES." CHCS prevents retired family
members from enrolling in TRICARE.

8. Hoursfor Running Batch Enrollments

Requires a start time and a stop time. The start time must
be after 2100 so that CHCS is not affected during normally
busy hours. The stop time must be no later than 0400 to
prevent severe effects during the day. If the batch process
has not finished the tasking by the stop time, the job is
halted for the day and begun again the next night at the
regular start time where it left off the previous night.

9. Dateto Perform Annual Eligibility Checks

Requires a date for CHCS to use to identify active-duty
enrollees who have been enrolled more than three yearsin
TRICARE at your facility, send a DEERS transaction on
them, and update their end eligibility date.

10. Day of the Month to Perform Monthly Eligibility
Checks

Must be the date of the month when CHCS identifies and
sends a DEERS transaction on active-duty enrollees whose
enrollment expires the following month. If DEERS has a
new eligibility date for them, their enrollment record is
modified to reflect the new end enrollment date. A date
after the 5th of the month and before the 25th is
recommended to prevent DEERS from being overloaded
with eligibility requests. If thisfield and the previous one
are not completed, the nightly process CP Enrollment
Bulletin will not update any enrollments.

11. Active Duty Disenrollment Grace Period

Allows sites to define a disenrollment grace period of zero
or aminimum of seven days and a maximum of 120 days
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for active-duty beneficiaries with the ACV of “A.” The
default is 120 days.

If zeroisset inthisfield, sitesare able to NOT apply a
grace period. You must <Return> through fields in the
PARA option to activate the grace period.

The system transmits a DEERS eligibility check seven days
prior to the grace period expiration date and again on the
grace period expiration date. When the DEERS €ligibility
response is received, the system updates the MCP End
Enroll Date to equal the DEERS Eligibility End Date.

If an enrollment expires after the grace period, the system
updates the MCP status from Enrolled to Disenrolled,
enters a disenrollment reason, and sends a disenrollment
transaction to DEERS.

Beneficiaries with expired end dates within the grace
period maintain the MCP status of Enrolled and are
included as Enrolled in the following MCP reports (refer to
List of Sample Reports to find report samples):

AD Family Members by Unit Enrollment Roster

Menu Path: PAS System Menu® M ® EMCP® OENR
® ERPM ® ROST® 1

Alphabetic Enrollment Roster by Service

Menu Path: PAS SyssemMenu® M ® EMCP® OENR
® ERPM ® ROST® 2

Change in Eligibility Enrollment Roster

Menu Path: PAS SyssemMenu® M ® EMCP® OENR
® ERPM ® ROST ® 4

Disenrollees for Period by Reason Code

Menu Path: PAS SyssemMenu® M ® EMCP® OENR
® ERPM ® ROST ® 5

Disenrollment Summary by Reason

Menu Path: PAS SyssemMenu® M ® EMCP® OENR
® ERPM ® SUMM ® 1

Enrollment Summary Report

Menu Path: PAS SyssemMenu® M ® EMCP® OENR
® ERPM ® SUMM ® 2

Patient Category Enrollment Summary

Menu Path: PAS SyssemMenu® M ® EMCP® OENR
® ERPM ® SUMM ® 4

Beneficiaries with Enrollment End Dates within the grace
period are included in the build utility listed below:
Family Batch Enrollment Labels Build Utility
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Menu Path: PAS SyssemMenu® M ® EMCP® OENR
® ERPM ® LABL® 1

The Enrollment End Date is not updated by a DEERS
eligibility check for Regions 13 and 14.

This functionality is applicable in both Local Empanel ment
and DEERS Enrollment modes.

Filethe data

Functionality Interactions
Enrollment processing is controlled by the parameters set
in this option and may affect all MCP files. Affected areas
are:
Enrollments
Disenrollments
Batch Enrollments
AD Eligibility Checks
CP Enrollment Bulletin (Nightly TaskMan process)
DEERS Eligibility
TRICARE and Claims Payments
Reciprocal Disenrollments
Batch Renewal/Disenrollment Functions.

Troubleshooting
Problem — Certain beneficiaries are not being enrolled.
Solution — Review this option and remove the restriction
on that beneficiary type.
Problem — Batch enrollments do not appear to be working.
Solution — Review the hours for running batch AD
enrollments and enter/edit the hours.
Problem — Y ou receive amail bulletin that the CP
Enrollment Bulletin cannot run (CHCS Version 4.5).
Solution — Review the dates to perform eligibility checks
and enter dates in the Date to Perform Annual Eligibility
Checks and Day of Month to Perform Monthly Eligibility
Checksfields. Refer to Figure 2-22. MCP Parameters
Profile Screen, page 2-80 (CHCS Version 4.5 only).
Once established, these parameters should not require
resetting often unless the MTF wants to restrict enrollment
for certain segments of the patient population. This option
islocked with the CPZ PARA security key and should be
restricted.

2.1.2.9 UIC/PCM Maintenance Enter/Edit (UICP)

Menu Path: PAS SysslemMenu® M ® FMCP®
FTAB ® UICP

Security Keys
CPZ CCP
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CPZ FILE
Required Fields
PCM if direct assignment
Specialty and Location if search selected
uIC

Application Description
The UIC/PCM Maintenance fileis used to link a PCM and
the unit for which the PCM isresponsible. If thelink is
established through this option, the system enters a
defaulted PCM for active-duty patients during the
enrollment process.

Business Rules
- Set up the link using the standard Unit Identification
Code (UIC) established by the Department of Defense
(DOD) and contained in CHCS.
- One PCM can be responsible for multiple UICs.
One UIC cannot be assigned to multiple PCMs.
The UIC used must be in the Unit Ship ID File.
- The PCMs used here must already be designated PCMs
through the Group Profile/Agreements Enter/Edit (GNET)
option. Refer to Section 2.2.1.3 GNET — Providers, page
2-1. The PCM Provider Network must be established for
this link to be established.

Other Important Consider ations
The MTF must decide whether to establish the UIC to
PCM link. While the link can save valuable time by
automatically assigning a PCM to active duty, the Unit
Ship ID file must be updated and maintained.
Thislink isvaluable only for active-duty enrollments. Non-
active-duty beneficiaries must still be enrolled individually.
If the MTF wantsto enroll all family members to the same
PCM, only the sponsor's enrollment benefits from this
function.

Data Entry Process
Link a PCM with a UIC (unit)

Access the UICP option
Enter the search criteria
Select the PCM to link

Add a UIC link to the PCM
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Quit and return to the initial action bar

Repeat the process or exit the option

Access the UICP option

The first screen is divided into three segments with no
default data. The top portion of the screen isfor search
criteria elements. Refer to Figure 2-23. UIC/PCM
Maintenance Screen, page 2-86. The middle portion is
blank. The bottom portion contains the action bar for use
throughout this option and differs as selections are made
and datais entered.

The action bar initially displays a choice to (Q)uit the menu
option, (D)irect to assign unitsto a PCM if the PCM is
known and the units to assign to the PCM are known as
well, or (C)hange Search Criteriato institute a search if the
PCMs are unknown.

Ul C/ PCM NMAI NTENANCE

PCM Locati on:
Speci al ty: Agr eenent Type:

Sel ect (C)hange Search Criteria, (Dyirect, or (Quit: C/

Figure 2-23. UIC/PCM Maintenance Screen

Enter the search criteria

Press <Return> to accept the default (C)hange Search
Criteria action.

The system displays selectable search criteriain the middle
Select Window. Refer to Figure 2-24. UIC/PCM
Maintenance Screen with Criteria Selections, page 2-87.

U C/ PCM NMAI NTENANCE

PCM Locati on:
Speci al ty: Agr eenent Type:
Agreenment Type
Specialty
Locati on

Default Search Criteria
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Specialty and Location are Required

Use SELECT key to sel ect SEARCH CRI TERI A to be changed

CS

Cat
Specialty
Agr
Locat

Disc
Avalil

Figure 2-24. UIC/PCM Maintenance Screen with
Criteria Selections
Use <Select> to determine the search criteria. Specialty and
Location are required to institute a search. This screen does
not have an action bar.
When you have selected the criteria, a series of prompts
ask you to enter the choices selected above. When you
enter "Location" you may use either ZIP codes, separated
by commas, or ZIP code combinations if combinations
were created in the ZIP Code Combinations Enter/Edit
(ZIPC) option. Refer to Section 2.1.2.4 ZIP Code
Combinations Enter/Edit (ZIPC), page 2-62.
If you select (D)irect search from theinitial action bar, you
are prompted to enter a specific PCM. Once you enter the
PCM, the middle Select Window displays the name and
pertinent data of the selected PCM. Y ou may expand the
information by pressing <F9> or "select" the PCM by
pressing <Select>.
After you select a PCM, you may enter or edit UICs with
which to link the PCM. All subsequent screens display as
described above in (C)hange Search Criteria.
Select the PCM to link
An additional action, (S)earch, now displays on the action
bar as the defauilt:
Select (C)hange Search Criteria, (D)irect, (S)earch or
(Quit: S/
Press <Return> to accept the (S)earch default.
When the search is completed, all providers designated as
PCMs who meet the search criteria display along with
certain elements from their profiles:

Credentialing Status (e.g., Board Certified)

Category (e.g., MD, PA, RN)

Family Practice, OB

Agreement (e.g., MTF, Contract, SUP)

Location (ZIP Code of their clinic)

M/F

Discount (e.g., 90%, MTF)

MCP Patient Enrollments Slots Open for this PCM.
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Use <Select> to choose a PCM or expand any PCM to
view more information by positioning the cursor next to
the PCM you are interested in and pressing <F9>.
Information available is assignment preference and place of
care. Refer to Figure 2-25. UIC/PCM Maintenance Screen
with POC, page 2-89, and Figure 2-26. UIC/PCM
Maintenance Screen with Groups as PCMs, page 2-90.

Ul C/ PCM MAI NTENANCE
PCM Location: DI STRICT OF COLUMBI A
Specialty: FAM LY PRACTI CE/ PRI MARY C Agreenent Type:

. Pr ovi der CS Cat Specialty Agr Locat Sex Disc Avai |

ARRI BA, G LBERT M E M FAM LY PRACTICE MIF 20301 M MIF
485BEALE, SHARON M B M FAM LY PRACTICE MIF 20301 F MIF
485CRA\/\F(]?D, KYLE M NPC PRI MARY CARE NUR MIF 20301 M MIF
485DELL, ALICE M MD FAM LY PRACTICE MIF 20301 F MIF
485EDROZO, FRANK M NPC PRI MARY CARE NUR MIF 20301 M MIF
485FI ESTA, LU SA M PA FAM LY PRACTI CE/ MIF 20301 F MIF
485GOTT, JOHN M PA FAM LY PRACTI CE/ MIF 20301 M MIF
485FAM MED MTF FAM LY PRACTI CE/ MIF 20301 MI'F
174BAXTER, SHARON M B M FAM LY PRACTICE MIF 20301 F MIF
474
Use SELECT key to select PCMto be assigned
Press F9 key to view Assignnent Preferences, Place of Care, or Watch Codes

Figure 2-25. UIC/PCM Maintenance Screen with POC
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Ul C/ PCM MAI NTENANCE
PCM Locati on: NETWORK
Speci al ty: DERMATOLOGY Agr eenent Type:

Pr ovi der CS Cat Specialty Agr Locat Sex Disc Avai |
" DERVATOLOGY A OrH DERMATOLOG ST MI'F 23708 MI'F UNLI M

DERVATOLOGY B NMD DERVATOLOG ST CON 92163 CA-10% UNLIM

DERMATOLOGY C VD DERVATOLOG ST NET 23708 MI'F UNLI M

DERMATOLOGY D NMD DERMATOLOG ST CON 92163 CA-10% UNLIM
Use SELECT key to select PCMto be assigned
Press F9 key to view Assignnment Preferences, Place of Care, or Watch Codes

Figure 2-26. UIC/PCM Maintenance Screen with
Groupsas PCMs

Add a UIC link to the PCM

After you select the PCM, the Watch Code (UIC)/PCM
maintenance action bar redisplays with an additional
action, (U)ICs, as the default.

Select (C)hange Search Criteria, (D)irect, (S)earch, (U)ICs,
or (Q)uit: U//
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If you accept the default of (U)ICs, you access a new
screen and new action bar. Refer to Figure 2-27. Edit a
UIC Screen, page 2-91.

EDT AUC

PCM PEKNY, JAMES M Locati on: 20307
Specialty: FAMLY PRACTI CE/ PRI MARY C Agreement Type:

U C Code Description

Select (A)dd UC, (Delete UC (V)iewUC or (Quit: A/

Figure 2-27. Edit a UIC Screen

Select (A)dd UIC, or (Q)uit: A//

If you accept the default of (A)dd UIC, the cursor is
positioned in the middle of the screen and allows you to
enter a"New UIC" code from the Unit Ship ID file. You
may enter the UIC code (e.g., N21225 or a partial name
such as "Walter" for Walter Reed).

At the <--Add a new UIC Code here prompt, enter the
name of the Unit, its Code (UIC) or a partia description.
Y ou may also enter a ZIP code and select from the picklist.
Repeat the process to link other unitsto this PCM.
Verify the UIC code entered.
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The cursor is then positioned one line down and is ready to
accept another UIC. Refer to Figure 2-28. EditaUIC
Screen with Data, page 2-92.

EDIT AUC

PCM PEKNY, JAVES M Locati on: 20307
Specialty: FAM LY PRACTI CE/ PRI MARY C Agreenent Type:

U C Code Description

W2 DHO3 W REED AMC CO C
<-- Add a new U C Code here

Enter a valid U C code fromthe Unit Ship IDfile (5-8 characters)
or enter a partial description

Figure 2-28. Edit aUIC Screen with Data
If you enter aunit that is already assigned to another PCM,
you are asked if you want to reassign. If you answer "yes’,
enrollees in that unit will be assigned to this PCM from this
point forward. Note: Reassigning the PCM WILL NOT
reassign any curently assigned patients to the new PCM.
When you have completed entering UICs, a new action bar
displays.
Select (A)dd UIC, (D)elete UIC, (V)iew UIC, or (Q)uit:
Ql
The first three choices above position the cursor in the
middle Select Window. The actions are as follows:
- (V)iew UIC - Allows you to display PCM UICs with
no data changes permitted.
- (D)elete UIC - Allows you to "select" aUIC to unlink
from this PCM. After selection you are asked "Delete
W2DHO03 No//". Y ou must change the defaulted "No" to
"Yes'.
- (A)dd UIC - Allows you to link additional unitsto this
PCM.
- (Quit - Allows you to exit the Edit a UIC screen.
Quit and return to theinitial action bar
Repeat the process or exit the option

Functionality I nteraction

Any patient registration through any functionality may
affect this menu option. If patients are registered with units
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that do not match entriesin the Unit Ship ID file by
changing the default in Mini Registration from " Accept
Unit asis? No//" to "YES," the link will not be effective.
Y ou need to manually enter aPCM during a TRICARE
enrollment.

This option does not link incorrect UICs with a PCM.

Troubleshooting
Problem — CHCS will not accept a UIC.
Solution — Review the Unit Ship ID file to determine if the
unit is correct.
Problem — A unit is not found in the CHCS UIC file.
Solution — Ask the DBA to add entries to thisfile if
necessary.
Problem - Cannot assign active-duty beneficiaries.
Solution: - Assign the CPZ PCM AGR LOCK security
key.
The Unit Ship ID fileis very large and is maintained by
DOD. By thetimeit isinput into CHCS, the data may not
be totally correct. Units are constantly moving, activated,
or deactivated.

2.1.2.10 Reactivate M CP Enrollment (RACT)

Menu Path: PAS SyssemMenu® M ® FMCP®
FTAB ® RACT
Security Keys
CPZ CCP
CPZ FILE
CPZ PARAMETERS

Required Fields
None

Application Description
The Reactivate MCP Enrollment (RACT) option alows
you to reactivate the Enrollment Enter/Edit (EENR) option
and other MCP options and actions for the creation and
modification of enrollments after they have been disabled
by an aborted batch process. These functions are
temporarily disabled while a batch disenrollment process
submitted by the MCP Parameters Profile Enter/Edit option
isin progress. If the process is aborted, then they are
disabled indefinitely unless reactivated by this option. They
must be reactivated before the batch disenrollment can be
resubmitted.
The MCP functions affected by this option are the
Enrollment Processing Menu, the Batch PCM
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Reassignment Menu, and the following Demographics
Display Screen actions. Enroliment, PCM, Case, Family
Enrollment, and DisenrolIment.

Thisisnot part of file/table for TRICARE. Itisa
maintenance function.

Business Rules
- If abatch enrollment is aborted while in the enrollment
process, the RACT option alows you to restart the process.

Other Important Consider ations
This option will probably be used infrequently. The
security key should be assigned only to certain individuals
who also have access to the MCP Parameters file.

Data Entry Process
Reactivate the Batch Enrollment option

Access the RACT option

Complete the Reactivate the Enrollment Option screen

Exit the option

Accessthe RACT option

Complete the Reactivate the Enrollment Option screen
After you access this option, a message displays the actions
you must take to reactivate the batch enrollment process.
Refer to Figure 2-29. Reactivate the Enrollment Option,
page 2-95.

REACTI VATE THE ENROLLMENT OPTI ON

This option wll

di senrol | nent

process is aborted and the enrollnent node is still in the original node.

To restart the batch disenroll nment first

reactivate the ENROLLMENT Option if the batch

and then restart the change of enrollnment node in MCP paraneters file.

Are you sure you want to reactivate the Enroll ment option?

Figure 2-29. Reactivate the Enrollment Option
Answer, "Are you sure you want to reactivate the
Enrollment option?"

If you answer “Yes,” the system responds with "Done!"
and allows you to exit the option.

Exit the option
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Functionality Interactions
DEERS transactions resume if batch enrollment is
restarted.
No other functionality is affected.
Troubleshooting
This option is a troubleshooting tool to restart the batch
enrollment process. If it does not work as designed, call the
Support Center.
2.1.3 Provider Network File/Table Maintenance Menu (PTAB)
Menu Path: PAS System Menu® FMCP® PTAB

DEPT  Departnent and Service File Enter/Edit

PLAC Place of Care Enter/Edit

PROV  Provider Enter/Edit

GROU Goup Enter/Edit

SPEC Specialty Type Enter/Edit

PROF Pr of essi onal Category Enter/Edit

M LI Mlitary Status Enter/Edit

WATC  Watch Code Enter/Edit

AUDI Audit Trail for Provider Network Menu

Sel ect Provider Network Fil e/ Table M ntenance Menu Opti on:

2-76

Figure 2-30. Provider Network File/Table Maintenance Menu

File Build Sequence
Department and Service File (DEPT)
Place of care (PLAC)
Provider Enter/Edit (PROV)
Group Enter/Edit (GROU)
All other files under the PTAB option may be built in any
sequence before MCP activation.
2.1.3.1 Department and Service File Enter/Edit (DEPT)
Menu Path: PAS SyssemMenu® M ® FMCP®
PTAB ® DEPT
Security Keys
CPZ CCP
CPZ FILE
Required Fields
Department and Service Name
Code
Dept (if thisisaservice)
Division (if thisis a department)
Application Description
This option allows you enter/edit department and service
data in the Department and Service file. A department is
the top level of atwo-level hierarchy, and a serviceisthe

arpONE -

Section 2: File and Table Building
and Maintenance/Provider Network Functions




277

SAIC D/SIDDOMS Doc. DS-46DA-6035
26 May 1998

lower level. All places of care (clinics) must be in the
Hospital Location file and must be connected to a
department and service. No data should be entered by
TRICARE for MTF locations. This option should be used
only for civilian places of care and only to create the MCP
department and MCP service.

Business Rules
- Build the civilian clinics (places of care) in the Hospital
Location file as anon-MTF, non-count location.
- Build the TRICARE/MCP department and
TRICARE/MCP service prior to building civilian clinics.

Other Important Consider ations
TRICARE non-MTF places of care (civilian offices) must
be entered in the Hospital Location file and connected to a
department and service. One generic department and one
generic service must be built, if not done so already, to
establish pointer relationships in the software. The
TRICARE/MCP department and service should be
established for the civilian places of care.
Because the Department and Servicefileisacritica file,
access to this option should be locked with a site-specific
security key. If the TRICARE/MCP department and service
have aready been built, you should not need accessto this
file.
MTF clinics should already be built through PAS/common
files. If new MTF clinics must be established or a new
MTF department and service established, they should be
built through common files.
Any new TRICARE/MCP department and service built
through this option should be consistent with MTF naming
conventions.

Data Entry Process
Enter a new department and/or service

File the data

Access the DEPT option
Enter the department name

Complete the DOD Dept and SVC Edit screen

Repeat the process to enter a service
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File the data

Enter another department or service name or exit the option

Accessthe DEPT option

Enter the department name

Enter the name of the department and verify that you are
entering a new department.

Limit the name to 28 characters. The department should be
built first (e.g., TRICARE DEPARTMENT).

When you enter the department name, the system displays
the DOD Dept and SV C Edit screen. Refer to Figure 2-31.
DOD Dept and SV C Edit Screen, page 2-99.
Complete the DOD Dept and SVC Edit screen

DEPARTMENT AND SERVI CE: TRI CARE DEPARTMENT DOD DEPT AND SVC EDI T
NAMVE: TRI CARE DEPARTMENT

CCDE:

DEPT NAME:

ABBREVI ATI ON:

Sel ect DI VI SI ON:

I NACTI VE FLAG

Ask for Help = HELP Screen Exit = F10 File/Exit = DO I NSERT OFF

Figure 2-31. DOD Dept and SVC Edit Screen

1. Name

Defaults to the name entered at the previous prompt.

2. Code

Required field that specifies whether thisentry is a service
or a department. The department must be built before the
service since the service must point to an existing
department. The choicesin thisfield are:

S SERVICE

D DEPARTMENT

DIV DIVISION
Y ou may only enter "S" or "D." DIV can no longer be used
in CHCS.
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3. Dept Name

Leave blank if the entry being built is a department. If the
entry is a service, the name of the department that this
service points to should be entered.

4. Abbreviation

Optional field that may be used as alookup code.

5. Division

Required field for departments, but not for services. This
field should contain the name of the medical center
division that uses this department or service. For the
TRICARE/MCP department/service, this should contain
the division designated the MCP division.

6. Inactive Flag

Normally used only if this department/service is
inactivated. In that case, the entry should be 1 = Inactive. If
thisfield is left blank, the system assumes this
department/service is Active.

Filethedata

Repeat the processto enter a service
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All fields are essentially the same except for the following:
1. Dept Name
The name of the department this service points to for
workload credit.
2. Division
A service should not have a division entered in thisfield.
Thisfield isfor use by departments only.
Filethe data
Enter another department or service name or exit the
option

Functionality Interactions
Thisfileisacommon file affecting al functionalities of
CHCS. TRICARE (managed care) should contact the DBA
for guidance or ask the DBA to make the appropriate
entries. If no guidance is forthcoming, managed care only
needs an M CP department and one MCP service for the
civilian places of care (clinics). All MTF clinics/places of
care are usually aready built.
Becauseit iscritical to CHCS, this option should be locked
with a site-specific security key after the necessary initia
MCP entries have been made.

Troubleshooting
Problem — Department and service are built incorrectly.
Solution — Notify DBA.
Problem — The workload count is inaccurate.
Solution — Ensure the MCP department/service is attached
to the MCP division.
Problem — MEPRS workload is inaccurate.
Solution — Review thisfile to ensureit is built correctly;
review the place of care profile for the civilian offices to
ensure they are built as O NON-MTF clinic, associated
with an FC** MEPRS code, and built as a noncount clinic.
Print the Provider Group Report to verify this data. Refer
to Section 2.2.4.1.2, Provider Group Report, page 2-246.

2.1.3.2 Place Of Care Enter/Edit (PLAC)

Menu Path: PAS SyssemMenu® M ® FMCP®

PTAB® PLAC
Security Keys

CPZ CCP

CPZ FILE

FileMan Code S to add new civilian places of care
Required Fields

If entering a new place of care:
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MCP Place of Care

Hospital Location Abbreviation

Hospital Location Type

Hospital Location Division

Facility

Service

MEPRS Code

Street Address

ZIP

Type of Facility

Enrollee Lockout

Type of Care (if Enrollee Lockout is"Yes")
Clinic Type

Roster Production

Prepare Reminder Notice

Activation Status

If entering existing PAS clinic:

MCP Place of Care

Any of the fields above where no data is entered.

Application Description
This option allows you to create a new MCP place of care
(clinic) or edit and view the record of an existing MCP
place of care. You may also access the Clinic Profile Edit
option and update the PAS profile. This option allows you
to popul ate the Hospital Location file and the MCP Place
of Carefile, that points to the Hospital Location file.
Existing PAS locations need to be accessed through this
option (PLAC) to review and complete additional fields
specific to MCP. This option also allows you to
inactivate/reactivate a place of carein ALL provider
groups.

Business Rules
- You must enter/access a clinic through this option to
popul ate the M CP place of care profile.
- If hospital locations already exist in the system (PAS
profile data complete), enter only MCP place of care data.
- If the PAS profile already exists, do not edit any
existing data through this menu option. Edit only MCP
place of care information here.
- Limit the Hospital Location Name field to 15
characters to avoid truncation. If the name must be edited
for MTF PAS clinics to comply with this rule, PAS should
edit it through its profile option.
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- MTF PASclinics (hospital locations) must have the
Location Type field set to Clinic or Same Day Surgery.
Civilian places of care must have thisfield set to MCP
Non-MTF.

- Set up workload for MTF PAS clinics to be counted.
Civilian places of care should be set up as a Non-Count
place of care with an F MEPRS code because they are not
part of the MTF.

- While building a place of care or accessingan MTF
clinic through this option, you MUST press <Return> to
advance through all fields the first time to establish MCP
pointer relationships. DO NOT use <Do>, <F10> then
FILE, or <Next> because pointer relationships may not be
established in the files. If keystrokes other than <Return>
are needed, they will be included in the field description.
Once an MCP Place of Care has been built and pointer
relationship established, you may use the function keys
mentioned above when accessing thisfile for review or
editing.

- Inactivation/Reactivation of providers or places of care
occurs immediately on the inactivation/reactivation date.

- CPZMGR mail group members are responsible for
resolving discrepancies listed on the Discrepancy
Avoidance Report following provider or place of care
inactivations.

Other Important Consider ations
PAS clinics should be notified whenever the clinics are
edited through MCP. Accessing them and advancing
through each field to set the pointersis not editing.
When performing the MCP file and table build,
TRICARE/MCP should coordinate with PAS for any site-
specific PAS guidelines.
Civilian places of care are necessary to build the TRICARE
provider network. The MTF can document appointments
made with civilian providersif they and their offices are
built in MCP. Any civilian provider appointment already
made may be entered in CHCS through MCP and displayed
as booked on the patient's record if the civilian places of
care are built.
Before entering new civilian locations, review existing
entriesin thisfile to preclude entering duplicate places of
care.

Data Entry Process
Enter anew TRICARE/MCP place of care
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Access the PLAC option

Enter the name of the place of care

Complete the DOD Hosp Location Edit screen

Complete the DOD Hosp Location Edit — Continuation screen
Complete the GRP PL1a screen

Complete the GRP PL2a screen

Complete the GRP PL3a screen

Complete the clinic profile

Complete the SD Clinic Profile screen

Complete the SD Clinic Profile — Continuation screen
Complete the SD Clinic Profile — Continuation (Appointment Types) screen

Complete the SD Clinic Profile — Continuation (Appointment Definition)
screen

Complete the clinic profile entry
File the data

Enter a new place of care or exit the option

Accessthe PLAC option

Enter the name of the place of care

Thisisadirect entry into the Hospital Location file as well
as into the MCP Place of Care file. This should be the
formal name of this clinic.

Verify that you are entering a new Hospital Location. The
following prompts are displayed, one-by-one. Refer to
Figure 2-32. Prompt Series for Enter Place of Care page 2-
106.
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ABBREVI ATl ON:
DESCRI PTI ON:
LOCATI ON TYPE:
D VI SI ON:
MEPRS CODE:

Figure 2-32. Prompt Seriesfor Enter Place of Care

1. Abbreviation

Required field of 1 to 6 characters.

2. Description

Optional field of 3 to 30 characters to describe the place of
care.

3. Location Type

Required field that identifies the classification of this
hospital location. All hospital locationsin CHCS are
classified through this field and interact differently with
other functions and options based on this classification.
TRICARE/MCP civilian places of care must be entered as
"O" MCP NON-MTF. MTF PAS clinics accessed through
MCP must have thisfield set to "C" CLINIC or "S" for
Same Day Surgery.

4. Division

For TRICARE/MCP civilian places of care, thisfield
contains the division designated as the MCP division. MTF
clinics should continue to use the division they were built
in. TRICARE/MCP civilian places of care should be built
through the MCP division only. Do not change an existing
division for PAS clinics. The DMISID for thisdivision
will become the enroliment DMISID if an enrollee
picksa PCM practicing at this place of care.

5. MEPRS Code

For MCP civilian places of care, thiswill be an FC**
MEPRS code. MTF clinics should already have an
associated MEPRS code. Under no circumstances, should
TRICARE edit thisfield for PAS clinics. Y ou should
contact the office at your MTF handling MEPRS for
definitive guidance on the correct MEPRS code to use for
the civilian non-MTF places of care.

After you enter the MEPRS code, the system displays the
DOD Hosp Location Edit Screen. Refer to Figure 2-33.
DOD Hospital Location Edit Screen, page 2-107.
Complete the DOD Hosp L ocation Edit screen

HOSPI TAL LOCATI ON: | NTERNAL MED CLINI C DOD HOSP LOCATI ON
EDI T
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NAME: DI ABETES CLI NI C ABBREV: DI AB
DESCRI PTI ON:

LOCATI ON TYPE:

SERVI CE:

DI VI SI ON:

FACI LI TY:

BLDG NANME:

BLDG NUMBER: TELEPHONE:
STREET ADDRESS: Z| P:

aTy:

STATE:

Ask for Help = HELP Screen Exit = F10 File/Exit = DO I NSERT OFF

Figure 2-33. DOD Hospital L ocation Edit Screen

1. Name

Defaults from the previous entries and is not editable. It
should be recognizable within the first 15 characters.

2. Abbrev

Defaults from the previous entry and is editable. If the
abbreviation is changed here, it also changesin the
Hospital Location file.

3. Description

Defaults from the previous entry if entered. Thisfield is
optional but does provide further definition and description
of the hospital name.

4. Location Type

A critical, system-required field. MCP places of care must
be either alocation type of clinic or Same Day Surgery for
MTF PAS clinics or MCP Non-MTF for civilian places of
care. No other location type should be used here by
TRICARE. TRICARE should never change this field once
itisset.

5. Service

Required field. The clinical area with which this place of
care/clinic is associated. The only entry allowed hereis
from the Department and Service file and must be a
Service (e.g., TRICARE SERVICE). Services are linked to
departments.

6. Division

Section 2: File and Table Building
and Maintenance/Provider Network Functions




SAIC D/SIDDOMS Doc. DS-46DA-6035

26 May 1998

2-86

Defaults from the previous screen or PCM’s place of care
Division DMISID, and will be the enrollment division for
an enrollee assigned to a PCM who practices at this place
of care aswell as DMIS ID for workload reporting..

7. Facility

Required field. The MTF for this place of care should be
your MTF name.

8. Thefields Bldg Name, Bldg Number, Telephone, Street
Address, and ZIP are not required in this screen but will be
required in the place of care profile later. Thisinformation
should be entered here if available to save time. Overseas
locations may enter the closest APO/FPO ZIP code and
record the actual city name in the GRPL3a screen asa
workaround.

9. The City and State fields default from the ZIP code if
entered in the previous field. When thisfield is completed
and you press <Return>, the system continues to the DOD
Hosp Location Edit — Continuation screen. Refer to Figure
2-34. DOD Hosp Location Edit — Continuation Screen,
page 2-109
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Completethe DOD Hosp L ocation Edit — Continuation
screen

HOSPI TAL LOCATI ON: | NTERNAL MED CLINI C DOD HOSP LOCATI ON EDI T - CONTI NUATI ON
DEFAULT DEVI CE:

SPECI ALTY: MEPRS CODE: AAAA

PROVPT FOR REQUESTI NG SERVI CE: COST POOL CODE:

ENROLLEE LOCKOUT:

TYPE OF CARE:

Sel ect KEY PERSON:

Sel ect DUPLI CATE CHECKI NG ORDER TYPE:

I NACTI VE FLAG

Ask for Help = HELP Screen Exit = F10 File/Exit = DO I NSERT OFF

Figure 2-34. DOD Hosp L ocation Edit — Continuation
Screen

1. Default Device

Optional field. Printer that defaults whenever alab or X-
ray report is printed to this clinic/place of care.

2. Specialty

Optional field. Provider specialty most commonly used in
this place of care.

3. MEPRS Code

Required field. All clinic workload is associated with this
four-character code. Non-MTF places of care (civilian
offices) should use a FC** MEPRS code assigned by your
MEPRS office. PAS clinics should already have a code
assigned by MEPRS. This code should never be changed
without MEPRS office permission.

4. Prompt for Requesting Service

Used as a parameter for booking. If set to "YES," this
prompt displays at the time of booking so the MEPRS code
of the requesting service may be entered. Thisis
recommended for clinics that do a mgjority of their work
through referrals. If in doubt, you may leave it blank.

5. Cost Pool Code

Required only if aMEPRS code is not used. Thisis used
occasionally when resources are shared. All TRICARE
civilian places of care should leave this field blank.

6. Enrollee Lockout
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Required field in CHCS Version 4.5. If thisfield is set to
"YES," patient appointment processes in MTF PAS clinics
are subject to MCP booking rules and may require an MCP
appointment referral before a TRICARE patient can be
booked to that PAS clinic or require that enrollees book
primary care appointments with their PCM. If set to "NO,"
no MCP interaction occurs. TRICARE civilian places of
care may be set either way since they are not affected by
the PA S software booking rules.

7. Typeof Care

Also new with CHCS Version 4.5. Not required if the
Enrollee Lockout is set to "NO." If Enrollee Lockout is set
to "YES," thisfield must be defined. The choices are:

S = Specidlty Clinic

P = Primary Care Clinic

B = Speciaty and Primary Care Clinic

If no entry is made, thisfield defaultsto "B" for both at
time of installation for all MTF places of care.

8. Select Key Person

Optional field. The name of the main point of contact for
thislocation. Thisis normally used by lab and X-ray. If
filled in, the name should be in the CHCS User file.
TRICARE civilian places of care should leave this blank
since none of their personnel are CHCS users.

9. Select Duplicate Checking Order Type

Optional field for MTF clinics. Thisfield is used with
certain order typesin CHCS. For TRICARE purposes, this
field may be left blank without affecting any other
functionality.

10. Inactive Flag

Used only when the clinic is obsolete. The only entry
possible is Inactive. If left blank, CHCS assumes this
clinic/place of careis Active.

File this screen.

The system displays the GRP PL 1a screen. Refer to Figure
2-35. GRP PL1a Screen, page 2-111.

Completethe GRP PL 1a screen

Thefields in this screen should default from the DOD
Hosp Location Edit screen if entered there.

HOSPI TAL LOCATI ON: | NTERNAL MED CLINI C GRP PL1la

PLACE OF CARE
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Name: | NTERNAL MED CLINI C
Location Abbrev: | NTER
Bui | di ng Nane:
Bui | di ng Number :
Street Address: 6885 16TH STREET
Zi p: 20307
City: WASH NGTON
State: DI STRICT OF COL
Phone: 202 271-5851
Ask for Help = HELP Screen Exit = F10 File/Exit = DO | NSERT OFF

Figure 2-35. GRP PL 1a
Y ou cannot file this screen without entering a street address
and ZIP code.
If all fields have data, press <Return> to advance through
all fields. DO NOT use <Do>, <Next Screen>, or <Prev
Screen> to move between screens while performing file
and table build to ensure M CP place of care pointer
relationships are established.
When you press <Return> after entering the phone number,
the system displays the GRP PL 2a screen. Refer to Figure
2-36. GRP PL2a Screen, page 2-112.
Complete the GRP PL 2a screen

MCP PLACE OF CARE:

I NTERNAL MED CLINIC
PLACE

OF CARE

GRP PL2a

Type of Facility: MILTISERVICE CLIN C
Appt Contact: Appointnent derk
DM S | D#: 0037 WALTER REED AMC

------------------------------ Hours of

Day of Week AM PM

MONDAY 0800 - 1200 1201 - 1700

TUESDAY 0800 - 1200 1201 - 1700

W\EDNESDAY 0800 - 1200 1201 - 1700

THURSDAY 0800 - 1200 1201 - 1700
+ FRI DAY 0800 - 1200 1201 - 1700
Ask for Help = HELP Screen Exit = F10 File/Exit =

DO I NSERT OFF

Figure 2-36. GRP PL2a Screen
1. Typeof Facility
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Required field, informational only. Most places of care are
set up as Multiservice or Single Service. Enter adouble
guestion mark (??) to display other choices.

2. Appt Contact

Optional field. The name of the person in the place of care
to contact for appointments.

3. DMISID #

Required field that defaults from the medical center
division being used. Thisfield is not editable from this
screen.

4. Hours of Service

Optional field, informational only. The cursor is positioned
at the extreme left of the field. To enter aday of the week:
a) Press <Return> and move the cursor one space to the
right.

b) Enter the day of the week here.

c) The cursor then movesto the AM field. Enter hoursin
military time from 0001 to 1200.

d) The PM field requires the times between 1201 and
2400. The days and times entered here should reflect the
clinic/ place of care operating hours.

File the Hours of Service.

The system displays the GRP PL3a screen. Refer to Figure
2-37. GRP PL3a Screen, page 2-114.

Completethe GRP PL 3a screen

The fields Directions to Place of Care and Comments on
Place of Care are free-text, informational, optional fields.
Information entered here may be printed when:

- Enrolling to TRICARE

- Booking appointments through TRICARE/MCP

- Printing aCAF.

They may also display when expanding the place of care
associated with a provider during a provider search in
MCP.

These fields give directions to patients or provide them
with special information such as handicap accessibility.
The person requesting an appointment may not be familiar
with the area and may need this information.

MCP PLACE OF CARE: | NTERNAL MED CLIN C GRP PL3a
PLACE OF CARE
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Directions to Place of Care--------------------

Proceed north on 16th Street and exit right on Al aska Avenue.

VWl ter Reed Arny Medi cal

Center is on the right.

Comments on Place of Care---------------------

Handi capped parki ng and wheel chair access is avail abl e.

Ask for Help = HELP

Screen Exit = F10

File/Exit = DO | NSERT OFF

Figure 2-37. GRP PL3a Screen

Directionsto place of care.
Comments on place of care.

File the data.

Complete theclinic profile
The system asks Enter PAS Clinic Profile for this Place
Care? Yed/

Answer "NO," to exit this option.

Answer "YES' if thisisanew TRICARE place of care. If
new, it does not have a PAS profile and does not display
through PAS options such as End-of-Day Processing
(EOD)/Editing. You aso are not able to book appointments
nor define enrollment capacities for individual providers.
After you answer "YES' to the previous prompt, the
system prompts you to select (A)ctive, (1)nactive, or (Quit).
Press <Return> to accept the default (A)ctive.

If you accept the default, the SD Clinic Profile screen
displays. Refer to Figure 2-38. SD Clinic Profile Screen,
page 2-115. This also allows you to complete a PAS profile
for this clinic so that it is accessible through the PAS

options as well as MCP options.

Complete the SD Clinic Profile screen

HOSPI TAL LOCATI ON: ACUTE CR MIF

Narme:

Abbr evi ati on:
Facility:

Di vi si on:

Bui | di ng Nane:
Bui | di ng Number :
Street Address:
ZI P:

CGty:

St at e:

dinic Location:
Cinic Availability:
Tel ephone:

ACUTE CR MIF
ACCM

SD CLI NI C PROFI LE

WALTER REED AMC WASHI NGTON DC

DV A -

6885 16TH STREET
20307

WASHI NGTON

DI STRICT OF COLUMBI A

202 271-5851

TRAI' NI NG HOSPI TAL
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Enrol | ee Lockout: YES
Type of Care: BOTH SPECI ALTY AND PRI MARY CARE
Servi ce: PRI MARY CARE SERVI CE
Departnment: PRI MARY CARE DEPARTMENT
Speci al ty:
MEPRS Code: BGAA

Ask for Help = HELP Screen Exit = F10 File/Exit = DO | NSERT OFF

Figure 2-38. SD Clinic Profile Screen

1. Thefollowing fields default from the place of care
screensif datais entered:

Name = Clinic/place of care Name

Abbreviation = Unique short code for the clinic. May have
a specific letter for naming convention.

Facility = MTF with which this clinic is associated.
Building Name, Building Number, Street Address, ZIP,
City, State, Telephone

Enrollee Lockout = YES or NO

Typeof Care=P, S, or B if Enrollee Lockout is YES
Service = From the Dept and Servicefile

Department = From the Dept and Service File
Specialty = Provider specialty

MEPRS Code = From the MEPRS file

2. Clinic Location:

A free-text, informational, optional field. The area of
the MTF or building where the clinic is located (e.g., 1st
floor/Suite B).

3. Clinic Availability:

A free-text, informational, optional field. The operational
hours of that clinic/place of care.

File this screen and continue to the next screen. Refer to
Figure 2-39. SD Clinic Profile — Continuation Screen,
page 2-116.

Complete the SD Clinic Profile — Continuation screen

HOSPI TAL LOCATI ON:  ACUTE CR MIF SD CLI Nl C PRCFI LE - CONTI NUATI ON

Wait List Activated: Maxi mum Wai t List Days: day(s)
VWait List Provider Mandatory: Wait List Hold Duration: day(s)
Auto Wait List Processing: Schedul e Hol d Durati on: day(s)
Pronpt for Requesting Service: Pati ent Record Pull: day(s)
Cinic Type: Radi ol ogy Record Pull: day(s)
Check Holiday File: Rost er Producti on: day(s)
Cost Pool Code: Prepare Remi nder Noti ce: day(s)
Activation Status: Avai | abl e Schedul e: day(s)

Clinic Appt Instructions:
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Ask for Help = HELP
OFF

Screen Exit = F10 File/Exit = DO | NSERT

Figure 2-39. SD Clinic Profile— Continuation Screen
1. Wait List Activated

Activates the Wait List for aclinicif setto 1 for "YES."
Non-MTF MCP places of care should set thisto "NO”
since civilian offices do not maintain wait lists or have
access to CHCS. TRICARE/MCP should not change this
setting for MTF clinics. If set to "NO,” the Wait List
parameters are bypassed (items 2 through 5).

2. Maximum Wait List Days

Not accessed by non-MTF clinics.
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3. Wait List Provider

Required field.. If set to "YES," when entering a Wait List
regquest, the user must enter the names of the provider for
whom the Wait List request is intended. TRICARE should
not change this setting for MTF clinics.

4. Wait List Hold Duration

Designates how long a patient will remain on the Wait List.
Set thisfield to zero (0) for non-MTF clinics since civilian
clinics do not have access to CHCS. TRICARE should not
change this setting for MTF clinics.

5. Auto Wait List Processing

If set to "YES," Wait Lists are automatically processed if
schedules were created for Wait List processing only (slot
status set to "wait"). TRICARE should not change this
setting for MTF clinics.

6. Schedule Hold Duration

The number of days before the appointment Frozen slots
are automatically changed to Open. Non-MTF locations
should set this to zero (0) since they have no schedulesin
CHCS.

7. Prompt for Requesting Service

Displays a prompt asking for the requesting service when
booking appointmentsif set to "YES." You can enter a
MEPRS code that can report workload. An ad hoc report
could capture this information if the data was required for
non-MTF places of care. Enter "YES' or leave thefield
blank.

8. Patient Record Pull

Number of days in advance of an appointment a patient's
record should be pulled. Unless the MTF alows patient
records to be sent to civilian offices, set thisfield to zero
(O) for TRICARE places of care.

9. Clinic Type

Controls whether workload from this clinic is counted., Set
thisfield to zero (0) for Non-Count since civilian workload
is not reportable under MEPRS. PAS clinics set thisfield
to Count.

10. Radiology Record Pull

Number of days in advance of an appointment a patient's
record should be pulled. Set thisfield to zero (0) for
TRICARE places of care.

11. Check Holiday File

Allows CHCS to skip holidays when schedules are built
and appointment dlots created. Non-MTF locations should

Section 2: File and Table Building
and Maintenance/Provider Network Functions



SAIC D/SIDDOMS Doc. DS-46DA-6035
26 May 1998

set thisto "NO" since CHCS does not maintain civilian
schedules.

12. Roster Production

Required field. Indicates the number of days before an
appointment that the system prints appointment rosters. Set
thisfield to “NO” for Non-MTF locations since CHCS
does not maintain civilian schedules.

13. Cost Pool Code

If aMEPRS code was entered at the MEPRS Code prompt
on the DOD Hosp Location Edit - Continuation screen, the
Cost Pool Code field in not accessible here. For all
TRICARE civilian places of care, thisfield remains blank.
14. Prepare Reminder Notice

Required field. Type in awhole number between 4 to 30,
to identify the number of days prior to a booked
appointment a reminder notice should be generated.

15. Activation Status

Controls whether a place of careisan Active Clinicin
CHCS. This should be set to 1 - Activated for all clinics
and TRICARE places of care that are active.

16. Available Schedule

The minimal number of days a scheduleis availablein
CHCS. Thisfield is not applicable to non-MTF clinics and
may be bypassed by pressing <Return>.

17. Clinic Appt Instructions

Generic brief patient instruction for thisclinic. Thisfield is
not applicable to non-MTF clinics and may be bypassed by
pressing <Return>.

The system displays the next screen. Refer to Figure 2-40.
SD Clinic Profile - Continuation Screen, page 2-120.
Completethe SD Clinic Profile— Continuation
(Appointment Types) screen

HOSPI TAL LOCATI ON: ACUTE CR MIF SD CLI NI C PROFI LE - CONTI NUATI ON

Sel ect APPO NTMENT TYPE:

Ask for Help = HELP Screen Exit = F10 File/Exit = DO

Figure 2-40. SD Clinic Profile - Continuation Screen
At the Select APPOINTMENT TYPE prompt, enter the
appointment type you desire for this clinic. MTF clinics
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may already have this information defaulted and you may
bypass this screen entirely by pressing the down-arrow key
until the File prompt displays. Exit by pressing <Return>.
If avalid appointment type such as NEW is entered, the
system displays a small window with the APPOINTMENT
TYPE DURATION prompt.

Y ou may specify the length of this appointment type in
minutes. CHCS will create sots of that length when
booking to this place of care.

After you enter appointment duration, the system displays
thelast SD Clinic Profile screen. Refer to Figure 2-41. SD
Clinic Profile — Continuation, page 2-121.

Completethe SD Clinic Profile — Continuation
(Appointment Definition) screen

APPO NTMENT TYPE: NEW SD CLI NI C PROFI LE - CONTI NUATI ON

Dur ati on: St at us:
Wor kl oad Type: Ref erral Required:
Pul | Patient Record: Pul | Radi ol ogy Record:
Produce Encounter Forms: Send Rem nder Noti ce:
Total # of Overbooks: Max # of Overbooks Per Sl ot:
I nstructions:
Sel ect BOOKI NG AUTHORI TY:

Sel ect APPT CHANGE AUTHORITY:

Sel ect OVERBOCOK AUTHORI TY:

Ask for Help = HELP Screen Exit = F10 File/Exit = DO | NSERT OFF

Figure 2-41. SD Clinic Profile— Continuation

1. Duration

Defaults from the previous screen and may be edited here.
2. Status

Displays the word Active but the appointment type does
not become active until you advance through the field and
highlight it.

3. Workload Type

Defaults to Count, but must be changed to Non-Count for
civilian places of care since non-MTF places of care are not
included in the MTF workload report.

4. Referral Required
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Optional. If set to "YES," this field becomes optional
during booking. If set to "NO," the field is not accessible.
5. Pull Patient Record

Requires data. If set to "YES," the patient'srecord is
required for this appointment type and is pulled " X"
number of days prior to appointment. Most non-MTF
locations are set to "NO" unless MTF policy requires
otherwise.

6. Pull Radiology Record

Requires data. If set to "YES," the patient's record is pulled
"X" number of days prior to appointment. Most non-MTF
clinic locations are set to "NO" unless MTF policy requires
otherwise.

7. Send Reminder Notice

If set to "YES," an appointment reminder mailer is
generated and mailed.

8. Produce Encounter Forms

Allows you to produce a single SF600 form if set to
"YES." Encounter Form is batched for all pending
appointments with this appointment type. Set to “NO”
since non-MTF facilities do not have access to CHCS.
The remaining fields may be left blank for TRICARE
civilian places of care since the MTF does not have access
to non-MTF place of care booking schedules. MTF PAS
clinics enter this data through the PAS module. DO NOT
make any changes for them.

Completetheclinic profile entry

At the Clinic-to-Provider Appointment Type Transfer
screen, answer the prompt, Transfer newly added
appointment type(s) to Provider Profile(s)? No// If no
providers are within the place of care yet, accept the
default.

Filethe data

Enter a new place of care or exit the option

Enter an existing PAS clinic as aMCP place of care

Access the PLAC option
Enter the name of the place of care

Complete all remaining screens:

DOD Hosp Location Edit screen

DOD Hosp Location Edit — Continuation screen
GRP PL1la screen
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- GRP PL2a screen

- GRP PL3a screen

- Clinic profile

- SD Clinic Profile screen

- SD Clinic Profile — Continuation screen

- SD Clinic Profile — Continuation (Appointment Types) screen

- SD Clinic Profile — Continuation (Appointment Definition) screen
- Clinic profile entry

File the data

Enter a new place of care or exit the option

Accessthe PLAC option

Enter the name of the place of care

Select (E) to access the next screen. ALL PAS clinics must
be defined as M CP places of care.

Complete all remaining screens

Press <Return> to advance through al fields and complete
datawhere needed or missing. DO NOT change any data.
Filethe data

Enter a new place of careor exit the option

Functionality Interactions
This option interacts with PASfile and table. It is
imperative that the MCP file and table build process not
change any data already entered for the MTF clinics. Any
contemplated changes should be made by PAS.
All clinics/MCP places of care require Medical Expense
Performance Reporting System (MEPRS) codes to
accurately count workload. Non-MTF places of care should
use a FC** code requested from your MEPRS office.

Troubleshooting
Be sure all non-MTF places of care are Non-Count clinics
and their appointment types are Non-Count as well.
Verify al datafor non-MTF clinics so that addresses and
phone numbers are correct.
Verify that the "Service' field in the Place of Care Profile
contains a service and not a department.

2.1.3.2.1 Placeof Care - I nactivate/Reactivate

| nactivate/Reactivate an MCP place of carein all

provider groups

Note: Refer to Section 2.2.1.4 , GNET - Inactivation/Reactivation, page 2-210,
to inactivate/reactivate a place of care for one provider or for one provider group.
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Access the PLAC option

Complete the Inactivation/Reactivation of Place of Care
File the data

Generate a Discrepancy Avoidance Report if needed

Enter another place of care or exit the option

Accessthe PLAC option

The system prompts you to select the MCP place of
care you want to enter/edit. Refer to Figure 2-42.
MCP Place of Care Enter/Edit (PLAC) Option
Initial Prompt, page 2-125.

MCP PLACE OF CARE Enter/Edit

Sel ect MCP PLACE COF CARE:

Figure 2-42. MCP Place of Care Enter/Edit
(PLAC) Option Initial Prompt

Enter the place of care name.

The system displays the initial action bar prompting
you to edit the place of care profile,
inactivate/reactivate the place of care or quit. Refer
to Figure 2-43. PLAC Initia Action Bar, page 2-
125.

Complete the I nactivation/Reactivation of the
place of care

MCP PLACE OF CARE Enter/Edit

Sel ect MCP PLACE OF CARE: NUCLEAR MEDICINE CLIN C

Select (E)dit Profile, (l)nactivate/Reactivate, or (Quit: E//

Figure 2-43. PLAC Initial Action Bar

Enter | to select the (I)nactivate/Reactivate action.
The system displays the I nactivation/Reactivation
of Place of Care screen where you can enter an
inactivation or reactivation date and reason for the
inactivation/reactivation. Refer to Figure 2-44.

I nactivation/Reactivation of Place of Care Screen,
page 2-125.
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I NACTI VATI OV REACTI VATI ON OF PLACE OF CARE
FROM ALL THE GROUPS

Pl ace of Care: NUCLEAR MEDICINE CLIN C

| nactivation Date:
Reacti vati on Date:

Reason for Ilnactivation/Reactivation:

Figure 2-44. Inactivation/Reactivation of Place
of Care Screen

Enter the inactivation date.

Enter reason for inactivation.

Filethe data

Generate a Discrepancy Avoidance Report if
needed

The system checks for any discrepancies linked to
the inactivation and prompts you to generate a
Discrepancy Avoidance Report if any discrepancies
are found. Refer to Figure 2-45. Reminder to Run
the Discrepancy Avoidance Report, page 2-127.
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NUCLEAR MEDI CINE wi Il be inactivated on 07 Aug 1997 !!

DI SCREPANCY AVA DANCE REPORT

This may be a COVPLEX report.
Pl ease queue it to print
during the night or other non-peak hours.
Printing it NONmay inpact other users on the system

Do you want to proceed with this report? No//

Figure 2-45. Reminder to Run the Discrepancy
Avoidance Report

The Discrepancy Avoidance Report lists any
pending appointments/Wait List requests, PCM
assignments, and referral numbers linked to
providers at the inactivated place of care. The
discrepancies identified must be resolved for the
providersin the provider groups linked to the
inactivated place of care. Refer to Figure 2-135.
Discrepancy Avoidance Report, page 2-281.
Queue the report to run during non-peak hours.
You return to the initial Select MCP PLACE OF
CARE prompt where you can enter another place of
care to inactivate/reactivate in all groups or exit the
option.

Enter another place of care or exit the option
Press <Return> to exit the option.

Note: You can follow this same procedure to reactivate or inactivate a place of care
in all groups.

The system also generates amail bulletin (refer to
Figure 2-46. Inactivated Place of Care Bulletin,
page 2-128) to the CPZMGR mail group when the
inactivation is to become effective. The bulletin
also reminds mail group members to generate the
Discrepancy Avoidance Report. Any discrepancy
identified must be resolved for the inactivated place
of care.
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Subj: Inactivated Place of Care Thu, 07 Aug 1997 10:01:41 29 Lines
From POSTMASTER (Sender: REYNOLDS, JOYCE) in 'IN basket. **NEW*

!!!!!!!!!!!!!!!!!!!!!!!!!!ExpireS: 11 Aug 1997!!!!!!!!!!!!!!!!!!!!!!!!
The following Place of Care will be inactivated:

Pl ace of Care: NUCLEAR MEDI Cl NE
I nacti vation date: 07 Aug 1997
Reacti vati on date:

Reason for I|nactivation/ Reactivation:
Car di ol ogy services noved to main clinic

G oups
Provi ders

H GH TECH MEDI CAL GROUP
CRAWFORD, CATHERI NE
DUNHAM GEORGE

GREENE MEDI CAL GROUP
HARRI SON, RI CHARD
JAM SON, LI LLI AN

..... OQAKLEY, MARGARET

REM NDER:
Print the D screpancy Avoi dance Report to check for any discrepancies.

Sel ect MESSAGE Action: IGNORE (in IN basket)//

Figure 2-46. Inactivated Place of Care Bulletin
2.1.3.3 Provider Enter/Edit (PROV)
Menu Path: PAS SyssemMenu® M ® FMCP®
PTAB ® PROV
Security Keys
CPZ CCP
CPZ FILE
FileMan code # or P
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Required Fields
Provider Name
Provider Flag
Provider Location
Provider Class
Provider ID
Rank
Specialty
Professional Category

Application Description
This option allows you to enter anew MCP provider and
associated profile data to a clinic/place of care, or to edit or
view records of existing individual providers assigned to a
clinic/place of care. The dataincludes military status,
specialties, professional category, and languages.
Additionally, you can use this option to inactivate or
reactivate the provider at the clinic level. After inactivating
data, the system allows you to generate and print the
Discrepancy Avoidance Report if discrepancies exist.

Business Rules
- Enter MTF providers through the User file by DBA,
Facility Quality Assurance (FQA), or someone designated
to maintain thisfile. Do not use the MCP Provider (PROV)
option to enter new MTF providers because of
credentialing issues.
- Enter non-MTF providers (civilian TRICARE
providers) through this option if no MTF conflict arises.
-  TRICARE civilian providers must be in the MCP
provider file to enable them to be associated with a civilian
place of care and an MCP group. This allows booking to
them through the TRICARE/M CP booking options.
- Establish MCP profilesfor all providers through this
option to set file pointer relationships. Access all providers,
MTF and civilian, through this option to enter them into
the MCP Provider file.
- Inactivation/Reactivation of providers or places of care
occurs immediately on the inactivation/reactivation date.
- CPZMGR mail group members are responsible for
resolving discrepancies listed on the Discrepancy
Avoidance Report following provider or place of care
inactivations.

Other Important Consider ations
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Personnel with access to this option may enter new
providers and update any existing providersin CHCS.
They may affect provider file data adversely if changes are
made incorrectly.

For software purposes, assign civilian providers only
speciaties in the 900-numbered seriesto avoid creating a
Standard Inpatient Data Record (SIDR) number (used for
inpatient reporting).

Enter all civilian providers who are members of the
network as well as those non-network providers who may
be seen by DOD beneficiariesinto CHCS.

Do not enter duplicate providersin CHCS. Verify with
DBA that the provider you are entering has not previously
been entered.

Data Entry Process
Enter a new provider into CHCS and MCP

Access the PROV option

Enter the provider name

Complete the DOD Add Provider screen
Complete the IND PROF1la screen
Complete the IND PROF3a screen

File the data

Enter another provider or exit the option

Access the PROV option

Enter the provider name

Enter the name of the new provider and verify that you are
entering a new provider.

If the provider was previously entered into CHCS, the
(E)dit the profile, (I)nactivate/ Reactivate or (Q)uit prompt
displays. If you select (E)dit, the IND PROF1a screen
displays. Refer to Figure 2-47. DOD Add Provider Screen,
page 2-131.

Complete the DOD Add Provider screen

PROVI DER:  NEWCQOWVB, JOHN DCD ADD PROVI DER

Provi der Fl ag:

Provi der Special ty(s):
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HCP SI DR- | Dt Provi der Locati on:
Provi der C ass:
Provi der |D: Provi der DOB:
Provi der SSN:
Provi der DEA#: Pr ovi der HCP#:
Provider Cinic |d:
Provi der Departnent |d Code:
Ask for Help = HELP Screen Exit = F10 File/Exit = DO | NSERT OFF

Figure 2-47. DOD Add Provider Screen
1. Provider Flag
Required field. Designates whether the person entered is a
provider for order entry. The choices are:
NOT A PROVIDER
PROVIDER
MCP GROUP

Or o

If setto"1," Provider, this name displays on picklists of
authorized providers. Set thisfield to "1" for civilian
providers entered for TRICARE purposes.

Providers with a value set to zero (0), Not a Provider, may
enter orders on behalf of a doctor but do not display on an
authorizing HCP picklist. Do not use zero (0) for
TRICARE providers.

The choice "C" MCP Group cannot be used.

2. Provider Specidty

Not arequired field, but provider specialties should be
entered for al providers. The MCP software searches for
appointments by provider speciaty as one criteria. All
speciatiesin CHCS are identified by athree-digit number.
Externa providers should use a speciaty in the 900 series
if they never see inpatients at the MTF. This prevents them
from being assigned a SIDR number or appearing on the
SIDR report. If 2900 seriesis used, the system bypasses
the next field and moves to Provider Location.

3. HCPSIDR-ID

Used for inpatient reporting. Thisis not used by TRICARE
and should not have data for civilian providers who do not
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have provider privileges at the MTF. Defaults from the
specialty entered and is bypassed if a 900-series specialty is
used.

4. Provider Location

Required field. Thisis another critical field that pointsto
the Hospital Location file (clinics and places of care). This
should be the clinic/place of care where this provider is
normally assigned.

For MTF providers, thisis the outpatient clinic which
reports their workload based on the clinic MEPRS code.
For TRICARE civilian providers, thisis their office/place
of care.

Y ou may enter the clinic/place of care name, the clinic
MEPRS code (FC** for civilian places of care), or
CHAMPUS Support for civilian places of care. Thisfield
provides a critical link between the provider and a
clinic/place of care.

5. Provider Class

Required field that should be entered with Outside Provider
for TRICARE providers. When the class, Outside Provider,
isused, CHCS requires an MTF provider's signature for
inpatient ordersif this doctor's name is used as an
authorizing health care provider (HCP).

6. Provider ID

Required field of 2 to 6 characters. Thisfield provides a
unique identifying code for the providers. Before entering
any data, ascertain the ID naming convention at your MTF.
Everyone entering providers into CHCS should use the
same convention. A suggested format is the first five letters
of the last name and the first initial (e.g., SMITHJ for Jane
Smith) or the first four letters and the first two letters of the
first name.

If after entering the code the system does not accept the
code and displays question marks, that code is probably
already used. In that case, enter aderivative of the format.
7. Provider DOB

Optional field. The provider's date of birth. Enter it if
known.

8. Provider SSN

Optional field. Most civilian providers are reluctant to
disclose their SSN. If entered, it may be used as a lookup
and defaults to the MCP profile.

9. Provider DEA#
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Optional field. MTF pharmacies generally require this
number and physicians are usually willing to supply it to an
MTF. The Drug Enforcement Administration (DEA)
number may also be used as a provider lookup tool. The
entry must be avalid and unique number. If the number
provided is not valid per DEA requirements, CHCS will
not accept the entry.
10. Provider HCP#
Optional field. May be a state license number or a unique
number assigned by your MTF for tracking purposes. This
is not necessary for MCP.
11. Provider Clinic ID
Optional field. For TRICARE purposes, thisfield may be
left blank.

12. Provider Department ID Code
Optional field. May be left blank for TRICARE purposes.
File this screen and continue to the next screen. Refer to
Figure 2-48. IND PROF1la Screen, page 2-134.
Completethe IND PROF1a screen

PROVI DER:  NEWCOVB,

JOHN

I NDI VI DUAL PROVI DER PROFI LE

I ND PROFla

SSN#:

Gender :

Mlitary Status:
Si gnature Line:

Speci al ty(s):
CARDI OLOG ST

Languages:

Ask for Help = HELP

HCP SIDR-ID: 014112

Screen Exit = F10 Filel Exit

= DO I NSERT OFF

Figure 2-48. IND PROF1a Screen
1. SSN#

Optional field. Defaults if entered previously as a new
provider. If not previously entered, it may be entered here.
2. DEA#
Optional field. Defaults if entered previously as a new
provider. This number is entered as two uppercase
characters followed by seven digits.
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3. Gender

Optional field. Gender isrequired for provider searches. If
not previously entered, enter the sex of the provider if
known.

4. Rank

Required field. The military rank of the provider. Non-
MTF TRICARE civilian providers should be entered here
as XCIV (civilian non-service affiliated).

5. Military Status

Defaults from the provider's rank, informational only.

6. SignatureLine

Optional field. The signature line prints on the CAF if
entered. This should be "Firstname Lastname, MD (e.g.,
Clark B. Kent, MD).

7. Speciaty(s)

Not a-required field; however, thisfield is necessary for
MCP to function properly. MCP uses thisfield for provider
searches. Defaultsif previously entered as a new provider.
If not previously entered, you may enter a specialty here
from the 900-series number to prevent the SIDR number
from being created. Multiple specialties may be entered.

8. Languages

Optional; however, this field should be populated if a
provider speaks other than English. Language may be used
as acriterion for provider searches. If used, the system
marks the provider meeting the language criterion during a
search with atilde (~).
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Completethe IND PROF3a screen
Refer to Figure 2-49. IND PROF 3a Screen, page 2-136.

MCP PROVI DER:  NEWCOMVB, JOHN I ND PROF3a

I NDI VI DUAL PROVI DER PROFI LE

UPI N#:
CHAMPUS NBR:
Pr of essi onal Cat egory:

Ask for Help = HELP Screen Exit = F10 File/Exit = DO | NSERT OFF

Figure 2-49. IND PROF 3a Screen

1. UPIN#

Optional, free-text field, limited to 3 to 6 characters. Thisis
aunique identifier used for billing Medicare. If Medicare
billing by MTF becomes a possibility, this number may be
important.

2. CHAMPUS Nbr

Optional, free-text field. This should be the provider ID
number used to file claims with CHAMPUS. CHAMPUS
assigns this number to participating, authorized providers.
3. Professiona Category

Required field. Indicates the level of professional training
this provider has received (e.g., Physician (other than
surgeon)). Possible entries are contained in the Professional
Category file and may be added to if necessary. Enter a
double question mark (??) to display a picklist of
professional categories from which to choose.

Filethe data

Enter another provider or exit the option

Functionality Interactions
This option interfaces with all CHCS functionalities. The
MCP Provider file isacommon file extremely critical to
CHCS. MCP must clarify with QA or DBA what
parameters they should enter during data entry.
Other functionalities use thisfile to either process orders
during order entry or for appointment booking. In most
MTFs, entry into thisfileis strictly controlled because of
its importance to the entire platform.

Troubleshooting
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Problem — When adding a new provider, you receive a
message that a unique provider ID is already in use by
" ". Thisindicates this provider was DBA-inactivated
but is aready in CHCS.

Solution — The same message may display at the SSN field
for the same reason. In this case, do not continue entry and
create duplicate providers. Press <F10> (abort), contact the
DBA to have the provider reactivated.

MCP provider searches depend on various criteria. If you
are unable to locate a specific provider, review that
provider’sfile to ensure the specialty and place of care are
correct. If this datais correct, review the MCP Provider
Group file to ensure location (ZIP code for place of care),
and agreement data are correct. Y ou should also ensure that
the provider specialty for the specified provider isincluded
under the specialty type being used to perform the provider
search. The Provider Group Report prints all provider data
elements and is useful for verifying correct provider setup.
If you are unable to locate an MTF provider through MCP,
review the MCP Provider file to ensure the provider was
also entered in the MCP Provider file.

| nactivate/Reactivate an MCP provider in ALL provider

groups

Note: To inactivate/reactivate an MCP provider in ONE provider group, use this
Menu path: PAS System Menu® M ® PMCP® GNET

Refer to Section 2.2.1 Group Profile/agreements Enter Edit (GNET), page 2-

File the data

Access the PROV option

Complete the inactivation

Inactivate/Reactivate another provider or exit the option

Access the PROV option

Menu Path: PAS SyssemMenu® M ® FMCP® PTAB
® PROV

The PROV option initial prompt displays. Refer to Figure
2-50. PROV Option Initial Prompt, page 2-138.

PROVI DER Enter/ Edi t
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Sel ect PROVI DER:

Figure 2-50. PROV Option Initial Prompt

1. Select provider

Enter the provider name. Once you select the appropriate
MCP provider, the system displays the Provider Enter/Edit
action bar where you can edit the specified provider’s
profile or inactivate the provider in al provider groups.
Refer to Figure 2-51. Provider Enter/Edit Action Bar, page
2-139.
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PROVI DER Ent er/ Edi t

Sel ect PROVIDER SM TH, WLLIAM SM TH, WLLI AM
OK? YES//  (YES)

Select (E)dit Profile, (l)nactivate/Reactivate, or (Quit: E//

Figure 2-51. Provider Enter/Edit Action Bar

2. Select (E)dit Profile, (I)nactivate/Reactivate, or (Q)uit:
E//

Enter | to access the (l)nactivate/Reactivate action.

The system displays the Provider Inactivation from All
Groups screen (refer to Figure 2-52. Provider Inactivation
from All Groups Screen, page 2-139) and prompts you to
enter the inactivation date, and the reason for the
inactivation.

Complete the inactivation

PROVI DER | NACTI VATI ON FROM ALL GROUPS

Provider: SMTH WLLIAM

| nactivation Date:

Reason:

Figure 2-52. Provider Inactivation from All Groups
Screen

1. Inactivation Date

Y ou may enter a past date, today's date, or a date in the
future. After the record isfiled, the inactivation is effective
immediately on the date entered as the inactivation date.
The specified MCP provider isinactivated in al MCP
provider groups in MCP. Users cannot book MCP
appointments, enter Wait List requests, or assign patients to
the specified provider as their PCM. Also, the provider no
longer appears on any provider picklists throughout MCP.
2. Reason

Filethe data.

The system checks for any discrepancies linked to the
inactivation and prompts you to generate a Discrepancy
Avoidance Report if any discrepancies are found. Refer to
Figure 2-53. Reminder to Run the Discrepancy Avoidance
Report, page 2-140.
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Provider SMTH WLLIAMw || be inactivated on 06 Aug 1997 !!

DI SCREPANCY AVA DANCE REPORT

This may be a COVPLEX report.
Pl ease queue it to print
during the night or other non-peak hours.
Printing it NONmay inpact other users on the system

Do you want to proceed with this report? No//

Figure 2-53. Reminder to Run the Discrepancy
Avoidance Report

The Discrepancy Avoidance Report lists any pending MCP
appointments/wait list requests or PCM assignments linked
to the inactivated provider at any place of carein any
provider group. Refer to Figure 2-135. Discrepancy
Avoidance Report, page 2-281.

Queue the report to run during non-peak hours.

I nactivate/Reactivate another provider or exit the
option

Enter another provider or press <Return> to exit the option.
The system generates amail bulletin (refer to Figure 2-54.
Inactivation/Reactivation Mail Bulletin, page 2-141) to the
CPZMGR mail group when the inactivation is to become
effective. The bulletin aso reminds mail group members to
generate the Discrepancy Avoidance Report. Refer to
Figure 2-135. Discrepancy Avoidance Report, page 2-
281. The discrepancies identified must be resolved for the
inactivated provider.
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Subj: Inactivated Provider Wd, 06 Aug 1997 09:16:34 19 Lines
From POSTMASTER ( Sender: ROBERTS, ANN) (Postnmaster) in "IN
basket. **NEW*

1111111111111111111111111ExpireS: 06 Sep 19971111111111111111111111111

Provider SMTH WLLIAMw || be inactivated on 06 Aug 1997 !!

Reason for |nactivation/Reactivation:
Dr. Smith has transferred to another region.

Provider: SMTH WLLIAM
G oups
Pl aces of Care
SUBURBAN MEDI CAL GROUP
UPTOMWN MEDI CAL CLIN C
Press return to continue or """ to escape
REM NDER:
Print the D screpancy Avoi dance Report to check for any discrepancies.

Sel ect MESSAGE Action: IGNORE (in IN basket)//

Figure 2-54. Inactivation/Reactivation Mail Bulletin

Note: You may reactivate a provider in al groups through the same menu path:
PAS System Menu® M ® FMCP® PTAB ® PROV. Then:

Enter the provider’ s name at the initial Select PROVIDER prompt.

Press <Return> to verify that the system has found the correct provider.
Delete the inactivation date.

Delete the inactivation reason.

Exit the option.

agrONPE

2.1.3.4 Group Enter/Edit (GROU)
Menu Path: PAS SyssemMenu® M ® FMCP®
PTAB ® GROU
Security Keys
CPZ CCP
CPZ FILE
Required Fields
Provider Group
Short Group ID
Provider Type

Application Description
This option allows you to edit or create a new provider
group. The provider group is used to connect providers,
agreement types, places of care (clinics), and payment
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information through the GNET option. Once built, the
group serves as the anchor for enrollments, booking,
referrals, and PCM activitiesin the MCP module.

Business Rules
- An MCP provider group may be the same and named
the same as an MCP place of care, but a place of care does
not need to be an MCP group. A place of care may belong
to multiple groups and a group may practice at multiple
places of care.
- An MCP provider group may be aclinic, agroup
provider, or an individual provider. A group should not be
an inpatient facility per Health Affairs (HA) Policy.
- MCP provider groups may also be used for bookings,
especialy for civilian groups that may work on a
contractual basis. Supplemental care patients may aso be
referred to MCP provider groups.
- MTF clinicsthat act as PCMs can be entered into
CHCS as MCP provider groups and set up as group
providers.
- The MCP place of care may be the same as the group
but exists as an MCP place of care and MCP provider
group.
- Civilian TRICARE providers who practice individually
should be entered as an MCP group.
- AnMTF individua provider, not amember of a group,
must be set up as an individual MCP provider group
whether the provider isa PCM. A provider that isin
individual practice must be set up as a group.

Other Important Consider ations
Y ou should decide the following local issues before
building any groups:
- Will the MCP provider group be aPCM?
- Will al provider group members also be PCMs?
- Will the MCP provider group have only one place of
care (clinic) or will it have multiple places of care?
- If thegroup isa PCM and the provider members are
not, ALL provider schedules display.
- If the MCP provider group is a PCM and some but not
all group members are PCMs, only schedules for providers
designated as PCMs display and you can only set patient
capacities for providers designated as PCMs.
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- If thegroup isnot a PCM and some group members are
PCMs with assigned enrollees, only the assigned PCM
schedules display.

If MCP provider groups are PCMs, the UIC/PCM link
must be established with the group after it has been
designated a PCM if active-duty beneficiaries are to be
assigned to that PCM.

Data Entry Process

Access the GROU option
Enter the name of the group
Complete the Group PROla screen

File the data

Enter another group or exit the option

Access the GROU option

Enter the name of the group

1. MCP Provider Group

Enter the name of the group (e.g., TRISTAR Med Group)
and verify that you are entering a new group. This may be
the name of an MTF provider group (Team #1), the name
of an MTF clinic (the name of the provider group as well),
the clinic (Family Practice), a civilian group/office
(TRISTAR Medical Group), or an MTF/civilian individual
provider.

The GROUP PRO01a screen displays. Refer to Figure 2-55.
Group PRO1a Screen, page 2-145.

Complete the Group PRO1a screen

MCP PROVI DER GROUP: TRI STAR VED GROUP GROUP
PRO1a

PROVI DER GROUP PRCFI LE

Provi der Group Nane: TRI STAR MED GROUP
Short Group ID TMG
Tax | D#: 95-2345679
CHAMPUS Nunber: 3567227
Provi der Type: NETWORK PROVI DER GROUP

Paynent Address 1: PO BOX 4567
Paynent Address 2: 123 N MAIN ST
Paynent Zip: 92137

Paynent City: SAN DI EGO
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Payment St ate:
Paynent Phone:
Payment Cont act:

Ask for Help = HELP

CALI FORNI A
(619) 535- 2345
Bl LLI NG CLERK

Screen Exit = F10 File/Exit = DO

Figure 2-55. Group PRO1a Screen

1. Provider Group Name

Verify that the name of the group is correct and does not
require additional data entry. The name defaultsin this
field from the Provider Group prompt.

2. Short Group ID

Required, free-text field between 3 to 20 characters. A
short ID based on the group name is recommended (e.g.,
TRIMGP).

3. Tax ID#

Optional field. If acivilian group has a tax number used for
billing purposes, that number may be entered here.

4. CHAMPUS Number

Optional, free-text field. Civilian groups that bill
CHAMPUS are given a number by CHAMPUS for claims
adjudication. That number may be entered here but is not
required.

5. Provider Type

Required field. Thisfield identifies the group's MCP
association; whether the group is in the network; whether it
isan institution or provider. Most entries will be Network
Provider Group or Non-Network Provider Group. Choices
are:

NIS NETWORK INSTITUTION/SERVICE

NGP NETWORK PROVIDER GROUP

XIS NON-NETWORK INSTITUTION/SERVICE
XGP NON-NETWORK PROVIDER GROUP

OIS ONLY SERVICE INSTITUTION/SERVICE

OGP ONLY
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SERVICE PROVIDER GROUP

6. Payment Address 1

Optional, free-text field. Although the field is not required
to build the group initially, the address is required when
connecting the group with providers and places of care.
Thisisthe address of the office where claims or billing
issues are to be sent. In the case of an MTF group, thisis
the address of the MTF or of the clinic.

7. Payment Address 2

A free-text field that may be used if the previousfield is
insufficient for the address.
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8. Payment ZIP

Not arequired field in this screen but required when
connecting the network. The ZIP code for the outpatient
MTF, clinic, or civilian payment office for this group
should be entered here.

9. Payment City

Automatically populated when the ZIP code is entered in
the previous field.

10. Payment State

Automatically populated when the ZIP code is entered.

11. Payment Phone

Not arequired field in this screen but required when
connecting the network. Thisis the number that patients or
others should call when contacting the group or clinic.

12. Payment Contact

Thisfield only appearsin this screen and is for information
only. Thisfield identifies a POC for a external group
offices to address claims processing issues.

Filethe data

Enter another group or exit the option

If you have completed the place of care and provider
profiles, you may now begin associating these files through
the GNET option. Refer to Section 2.2.1 Group
Profile/agreements Enter Edit (GNET), page 2-161.

Functionality Interactions
Data entered through this option sets pointers to other files
but does not affect any other CHCS functionality. The
MCP provider group serves as an anchor to link the MCP
providers and MCP places of care together for enrollments
and patient booking through MCP.
Prior to MCP group data entry, the MCP Provider Type
(#8567) file must be populated. Thisfile is uneditable
through the GROU option. Based on the provider type,
specialty type and location, and type of search selected, the
provider displayed is the one in the specified specialty
whose individual agreements include that patient type.

Troubleshooting
Setting up the MCP Provider Group normally presents few
problems. Most problems are associated with identifying
the group as a PCM through the GNET option. Refer to
Section 2.2.1 Group Profile/agreements Enter Edit
(GNET), page 2-161.

2.1.3.5 Specialty Type Enter/Edit (SPEC)

Menu Path: PAS SyssemMenu® M ® FMCP®

Section 2: File and Table Building
and Maintenance/Provider Network Functions



SAIC D/SIDDOMS Doc. DS-46DA-6035
26 May 1998

PTAB ® SPEC
Security Keys

CPZ CCP

CPZ FILE

Required Fields
Provider Speciaty Type
Code

Application Description
This option allows you to enter anew MCP provider
specialty type that groups provider specialties together for
provider searches. Y ou may also edit/view existing MCP
provider specialty types. Through this option, you may
build combinations of provider specialties to include
multiple professionals under a particular speciaty type.
Y ou can also enter or delete provider specialties for the
selected specialty type. You cannot inactivate or delete a
specialty type.

Business Rules
- Any new MCP specialty type must have at least one
entry from the Provider Specialty file to be effective.
- Provider speciaty may be deleted from a specialty type
file entry.
- Deleting a provider specialty from a specialty type
through this option does not delete it from the Provider
Specialty file.

Other Important Consider ations
Thisfile alows you to group provider speciaties under a
Specialty type.
Thisfileisof particular importance to MCP, since
specialty type is used in MCP to conduct provider searches
in health care finder. If aprovider’s speciaty is not listed
under a specialty type in thisfile, you cannot find a
provider with that provider specialty when you search for
appointments.
This file has numerous entries and should be reviewed for
compl eteness.

Data Entry Process
Enter a new provider specialty type

Access the SPEC option

Enter the specialty type
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Complete the CP Provider Specialty Type screen
File the data

Enter another specialty type or exit the option

Access the SPEC option

Enter the specialty type

1. Enter the provider specialty type and verify that you are
entering a new specialty type. You cannot edit an existing
specialty type code, but you can enter a new code.

The system displays the CP Provider Specialty Type
screen. Refer to Figure 2-56. CP Provider Specidty Type
Screen, page 2-149.

Complete the CP Provider Specialty Type screen

MCP PROVI DER SPECI ALTY TYPE: CARDI OLOG ST, PEDI ATRI CP PROVI DER SPECI ALTY
TYPE

Specialty Type: CARDI OLOG ST, PEDI ATRIC
Code Descri ption
043 CARDI OLCd ST, PEDI ATRI C

Ask for Help = HELP Screen Exit = F10 File/Exit = DO | NSERT OFF

Figure 2-56. CP Provider Specialty Type Screen

1. Speciaty Type

Defaults from the previous entry and is the name of the
specialty type.

2. Speciaty Code

Requires a code from the Provider Specialty file.

Press <Return> once to advance the cursor one space to the
right and enter the three-digit code you desire. This should
be a 900-series code if this entry isintended for externa
civilian providers.

3. Description

Automatically filled from the code entered in the previous
field.

Repeat the process at the code prompt until all codes for
this specialty are entered.

Filethe data

Exit to the Select prompt.

Enter another specialty type or exit the option

Functionality Interactions
None
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Troubleshooting
Problem — Unable to locate a provider based on his
provider specialty.
Solution - Review thisfile to ensure the provider specialty
is correctly grouped within the Specialty Type Enter/Edit
(SPEC) option. If correct, review other files such as the
Provider file and group network to verify the provider
specialty is set correctly for a provider. Also check the
provider agreement, patient type, and location.

2.1.3.6 Professional Category Enter/Edit (PROF)

Menu Path: PAS SyssemMenu® M ® FMCP®
PTAB ® PROF

Security Keys
CPZ CCP
CPZ FILE

Required Fields
Professional Category
Description

Application Description
The Professional Category Enter/Edit option allows you to
enter anew professional category, or to edit the description
of an existing provider professional category. The
Professional Category Code field can only be edited if you
are adding a new professional category during the current
session.

Business Rules
- Existing professional categories may not be edited,
deleted, or inactivated. Y ou may only add to the exiting
file.

Other Important Consider ations
Users must be able to distinguish between categories. MCP
personnel should review thisfile to decide if new entries
are needed.

Data Entry Process
Enter a new professional category

File the data

Access the PROF option
Enter the professional category

Complete the CP Professional Category screen
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Enter another professional category or exit the option

Access the PROF option

Enter the professional category

Enter the professional category and verify that you are
entering a new one. The system displays the CP
Professional Category screen. Refer to Figure 2-57. CP
Professiona Category, page 2-152.

Complete the CP Professional Category screen

PROFESSI ONAL CATEGORY: TA CP PROFESSI ONAL CATEGORY
Pr of essi onal Category Code: TA

Descri ption
Ask for Help = HELP Screen Exit = F10 File/Exit = DO | NSERT OFF

Figure 2-57. CP Professional Category
1. Professional Category Code
Defaults from the previous entry and may be edited if
incorrect.
2. Description
Required field. Enter a 3 to 30 character description of
specific professional categories that are assigned to MCP
providers. Examples of professiona categories are
audiologist, dental surgeon, licensed professional nurse,
etc.
Filethe data
When completed, press <Return> and file this entry.
Enter another professional category or exit the option
Y ou may repeat the process for any other new entry you
desire.
Oncefiled, a professional category cannot be deleted.
Functionality Interactions
None
Troubleshooting
No known problems are associated with thisfile.
2.1.3.7 Military Status Enter/Edit (MILI)
Menu Path: PAS SyssemMenu® M ® FMCP®
PTAB ® MILI
Security Keys
CPZ CCP
CPZ FILE

Required Fields
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Code
Description

Application Description
This option allows you to enter a new military status code
and description, or to edit the description of an existing
military status. Examples of military status are:
ACTIVEDUTY
CIVILIAN
NATIONAL GUARD
RECALLED TO ACTIVE DUTY
RESERVES

Business Rules
- Thisfileisfor use in the MCP provider profile. Entries
must exist in the Military Status file before they may be
used in the provider profile.

Other Important Considerations
Thisfileisused for informationa purposes only.
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Data Entry Process
Enter anew military status

Access the MILI option
Enter a new military status
Complete the Military Status screen

File the data

Enter another military status or exit the option

Accessthe MILI option

Enter a new military status

At the Select MILITARY STATUS prompt, enter a new
military status code or the one you wish to edit (e.g., AD).
Verify that you are entering a new military status. Press
<Return> to proceed to the Military Status screen. Refer to
Figure 2-58. Military Status Screen, page 2-155.
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Completethe Military Status screen
M LI TARY STATUS: AD M LI TARY STATUS
M LI TARY STATUS ENTER/ EDI T
Code: AD
Descri pti on:
Ask for Help = HELP Screen Exit = F10 File/Exit = DO | NSERT OFF

Figure 2-58. Military Status Screen

1. Code

Defaults from the previous prompt and may be edited.

2. Description

Required field and should be an expanded description (3 to
60 characters) of the code previously entered.

Filethe data

Enter another military status or exit the option

Functionality Interactions
Thisfile affects CHCS quality assurance functionality and
the common files.

Troubleshooting

None required.

2.1.3.8 Audit Trail for Provider Network Menu (AUDI)
Menu Path: PAS SyssemMenu® M ® FMCP®
PTAB ® AUDI
This menu contains the options which allow you to
generate audit trail reports of data changes in group and
provider agreements, places of care, provider groups, and
providers. Refer to Figure 2-59. Audit Trail for Provider
Network Menu, page 2-156.

AGDC Agreenent Data Changes
LCDC Pl ace of Care Data Changes
GPDC G oup Data Changes

PRDC Provi der Data Changes

Select Audit Trail for Provider Network Menu Option:

Figure 2-59. Audit Trail for Provider Network Menu
Your MTF must have the audit trail turned on for these
reports to be generated.

2.1.3.8.1 Agreement Data Changes (AGDC)
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Menu Path: PAS SystemMenu® M ® FMCP
® PTAB® AUDI® AGDC

Contents
This option allows you to generate a report showing
an audit trail of changesin group and provider
agreement data. Y ou may specify that One,
Multiple, or All agreements be included in the
report. For group agreements, you may specify
One, Multiple, or All groupsto include in the
report. For provider agreements, you may specify
One, Multiple, or All groups and One, Multiple, or
All providers to include in the report.

Use/Frequency
As often as needed. This report is a troubleshooting
tool.
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Report Sample
Refer to Figure 2-60. Agreement Data Changes
Report, page 2-157.

WALTER REED AMC 21 Jan 2001@312 Page 1
Personal Data - Privacy Act of 1974 (PL 93-579)
AGREEMENT DATA CHANGES AUDI T TRAI L
MULTI PLE AGREEMENTS/ MULTI PLE GROUPS/ ALL PROVI DERS
Dat a Changes from 01 Jan 1995 to 01 Jan 2001

Data El enments: 2 Sel ected Agreenents: 7 Sel ected
Provider: ALL Data El enents: 8 Sel ect ed
Provi der G oup
Pr ovi der
Agr eenent Type Ef fective Dates

Dat a El enent
TORRES HEALTH CARE GROUP
DI LLI NGER, DONALD
CON- CONTRACT 31 Aug 1996 - 30 Aug 1997
| ND STOP DATE:
Change Date/ Tine: 14 Cct 1996 @ 1122 User |ID: TURNER, STEVEN
add: 31 Dec 1996
New. 29 Aug 1997

| ND OVERALL DI SCOUNT PERCENT

Change Date/ Tine: 14 Cct 1996 @ 1122 User |ID TURNER, STEVEN
ad: 12
New. 10

I ND START DATE

Change Date/ Tine: 14 Cct 1996 @ 1122 User |ID: TURNER, STEVEN
ad: 30 Aug 1995
New. 30 Aug 1995

NET- Cl VI LI AN NETWORK PROVI DER 10 Jun 1996 - 10 Jun 1997
| ND STOP DATE
Change Date/ Tine: 14 Cct 1996 @ 1122 User |ID: TURNER, STEVEN
ad: 31 Dec 1996
New. 13 Jun 1997

| ND OVERALL DI SCOUNT PERCENT

Change Date/ Tine: 14 Cct 1996 @ 1122 User |ID TURNER, STEVEN
ad: 12

New. 10

Figure 2-60. Agreement Data Changes Report

2.1.3.8.2 Place of Care Data Changes (LCDC)
Menu Path: PAS SystemMenu® M ® FMCP
® PTAB® AUDI® LCDC

Contents

2-127

Section 2: File and Table Building
and Maintenance/Provider Network Functions




SAIC D/SIDDOMS Doc. DS-46DA-6035

26 May 1998

This option allows you to print a report showing an
audit trail of changesin place of care data. Y ou may
specify One, Multiple, or All places of careto
include in the report.

Use/Frequency
As often as needed. This report is a troubleshooting
tool.

Report Sample
Refer to Figure 2-61. Places of Care Data Changes
Report, page 2-158.

WALTER REED AMC 21 Jun 2001@315 Page 1

Personal Data - Privacy Act of 1974 (PL 93-579)
PLACE OF CARE DATA CHANGES AUDI T TRAI L
Dat a Changes from 21 Jun 2001 to 21 Jun 2001

Pl ace of Care: Al Places of Care sel ected
Data El enents: 9

Pl ace of Care
Dat a El enent

DMS ID
Change Date/ Tine: 21 Jun 2001@057 User | D: SLATER, PAVELA
ad: 6015 CvHA FT. MONMOUTH
New. 0037 WALTER REED AMC

NEW ACUTE CR MIF
DMS ID
Change Date/ Tine: 21 Jun 2001@.130 User | D: SLATER, PAVELA
ad: 6015 CvHA Ft. MONMOUTH
New. 0037 WALTER REED AMC

Figure 2-61. Places of Care Data Changes
Report

2.1.3.8.3 Group Data Changes (GPDC)
Menu Path: PAS SystemMenu® M ® FMCP
® PTAB® AUDI ® GPDC

Contents
This option allows you to print a report showing an
audit trail of changesin provider group data. You
may specify One, Multiple, or All provider groups
to include in the report.

Use/Frequency
As often as needed. This report is a troubleshooting
tool.

Report Sample
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Refer to Figure 2-62. Group Data Changes Report,
page 2-159.

WALTER REED AMC 21 Jun 2001@319 Page 1
Personal Data - Privacy Act of 1974 (PL 93-579)
PROVI DER GROUP NAME CHANGES AUDI T TRAI L
Dat a Changes from 22 Apr 2001 to 21 Jun 2001

Provi der Group: UNI TED MED GROUP

Change Date/ Tine: 18 Jun 2001 @ 1310 User I D TURNER, STEVEN
ad Nane: ACME MED GROUP
New Nane: UN TED MED GROUP

Figure 2-62. Group Data Changes Report
2.1.3.8.4 Provider Data Changes (PRDC)

Menu Path: PAS SystemMenu® M ® FMCP

® PTAB® AUDI ® PRDC

Contents
This option allows you to print a report showing an
audit trail of changesin provider data. Y ou may
specify One, Multiple, or All providersto includein
the report.

Use/Frequency
As often as needed. This report is a troubleshooting
tool.

Report Sample
Refer to Figure 2-63. Provider Data Changes
Report, page 2-160.

WALTER REED AMC 21 Jun 2001@324 page 1
Personal Data - Privacy Act of 1974 (PL 93-579)

PROVI DER DATA CHANGES AUDI T TRAIL
Dat a Changes from 01 Jan 1995 to 01 Jan 2001

Provi der: 333 Sel ect ed
Data El enents: 4 Sel ected

Pr ovi der
G oup
Dat a El enent

I NACTI VATI ON DATE
Change Date/ Tine: 18 Cct 1996@414 User | D: HANOVER, KAREN
ad: 19 Oct 1996
New. 31 Cct 1996
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| NACTI VATI ON DATE
Change Date/ Tine: 18 Cct 1996@410 User | D: HANOVER, KAREN
ad: 19 Oct 1996
New. 31 COct 1996

ESPI NOZA, RUBEN
SHARP MAI N GRCOUP
I NACTI VATI ON DATE
Change Date/ Tine: 14 Cct 1996@L359 User | D: ANDERSON, PAULI NE
ad: 12 Oct 1996
New. 11 Cct 1996

I NACTI VATI ON DATE
Change Date/ Tine: 13 Cct 1996@522 User | D: ANDERSON, PAULI NE
ad: 11 Oct 1996
New. 12 Cct 1996

Figure 2-63. Provider Data Changes Report
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2.2 Provider Network Management Menu (PMCP)
Refer to Figure 2-64. Provider Network Management Menu, page 2-161,
and Sections 2.2.1, 2.2.2, 2.2.3, and 2.2.4.

GNET G oup Profil e/ Agreements Enter/Edit

| NET I ndi vi dual Provider Profile/Agreements Enter/Edit
ONET Qut puts & Network Managenment Reports Menu

MNET  Mdify Group Agreenent Effective Date

Sel ect Provider Network Managenent Menu Opti on:

Figure 2-64. Provider Network Management Menu
2.2.1 Group Profile/lagreements Enter Edit (GNET)
Menu Path: PAS SyssemMenu® M ® PMCP® GNET
Security Keys
CPZ CCP
CPZ FILE
CPZ AGREEMENT
CPZ LOWCAP
CPZ NET

Application Description
This option allows you to associate places of care, agreements, and
providers with a provider group. It allows you to edit or view the
MCP provider group profile for a selected provider group, and to
enter, edit, or view associated clinic profiles for the places of care.
Y ou may also enter, edit, terminate, and/or renew group
agreements. For any agreement, you may enter, edit, and/or delete
procedures and specialty exceptions. Y ou may aso add or edit
PCM enrollment mix data.
Y ou may enter, edit, or view individual provider profiles. For a
given provider, you may enter, edit, or delete data for provider
agreements. For a given group agreement, you may indicate
whether the provider member participatesin it, edit the date or
discount rate for the provider, enter procedure and specialty
exceptions, and add or edit PCM enrollment mix data, PCM
assignment limitations, PCM age limitations, and PCM comments.
Y ou may also inactivate or reactivate a place of care within the
group, a provider within the group, or a provider within a place of
care, and print a Discrepancy Avoidance Report.
This option is used to designate the PCMs, whether they are the
group, individual, or both.

File Sequence Build
The following files must be built through the Provider Network
File/Table Maintenance Menu (PTAB) option prior to accessing

Section 2: File and Table Building
and Maintenance/Provider Network Functions




SAIC D/SIDDOMS Doc. DS-46DA-6035

26 May 1998

2-132

the Group Profile/Agreements Enter/Edit (GNET) option and
completing the provider network:

Department/Service

Division

MCP Place of Care

MCP Provider

MCP Provider Group

To complete the group profile/agreements, follow this sequence in
the GNET option:

Place(s) of Care profile completed

Group Agreements entered

Enrollment mix set

Providers attached to the group and places of care
Agreements/PCM enrollment mix set.

Other Important Consider ations
Before associating the places of care and providers with the groups
you need to decide the following issues:
1. Will the MCP provider group be a (group provider) PCM?
2. Will theindividual providersin the group be PCMs as well?
3. Will the MCP provider group have only one place of care
(clinic) or will it have multiple places of care?
4. If the MCP provider group isaPCM and does not have a
schedule and the individual providersin the group are not, ALL
provider schedules display.
5. If the MCP provider group isa PCM and does not have a
schedule, and some but not all providersin the group are PCMs,
only schedules for providers designated as PCMs display.
6. If the MCP provider group is not a PCM and some providers
are PCMs with assigned enrollees, only the individual assigned
PCM schedules display.
7. If MCP provider groups are PCMs, the UIC/PCM link must be
established with the group after it has been designated a PCM if
the group treats active duty.
2.2.1.1 GNET - Place of Care Profile Entry
Menu Path: PAS SystlemMenu® M ® PMCP®
GNET ® Select Provider Group
Security Keys

CPZ CCP

CPZ FILE

CPZ AGREEMENT

CPZ LOWCAP

CPZ NET

Required Fields
Provider Group Name
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L ocation Abbreviation
Street Address

ZIP

Phone

Application Description
This phase of GNET connects the place(s) of care profile to
agroup and alows you to edit the provider group profile
and the place of care data.
Business Rules
- At least one place of care must be entered in the
provider group profile through this option for the group to
be in effect.
- The name of the place of care may be the same as the
MCP provider group but will exist in both the MCP Place
of Care and MCP Provider Group files.
- A group may have more than one place of care
Other Important Considerations
If a group has more than one place of care, provider
members may be assigned to one or more places of care.
Data Entry Process
Compl ete the provider group profile

Access the GNET option

Enter the name of the provider group you plan to work on
Complete the GRP PROL1 - Provider Group Profile screen
Complete the GRP PL1 - Provider Group Places of Care screen
Complete the GRP PL2 - Provider Group Places of Care screen
Complete the GRP PL3 - Provider Group Places of Care screen
Enter PAS clinic profile information

Complete the SD Clinic Profile screen

Complete the SD Clinic Profile - Continuation screen
Complete the SD Clinic Profile - Continuation (Appointment Types) screen
File the data

Enter another place of care or file and continue to provider agreements

Section 2: File and Table Building
and Maintenance/Provider Network Functions




SAIC D/SIDDOMS Doc. DS-46DA-6035

26 May 1998

2-134

Accessthe GNET option

Enter the name of the provider group you plan to work
on

At the Select Provider Group prompt, enter the name of the
group you are building. The system then proceeds to the,
GRP PRO1 - Provider Group Profile screen. Refer to
Figure 2-65. GRP PROL - Provider Group Profile Screen,
page 2-166.

Completethe GRP PRO1 - Provider Group Profile
Screen

All information displayed on this screen defaults from the
group profile created in the Group Enter/Edit (GROU)
option. Refer to Figure 2-65. GRP PROL - Provider Group
Profile Screen, page 2-166.
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MCP PROVI DER GROUP: ACUTE CR MIF GRP PROL

PROVI DER GRCOUP PROCFI LE

Short Group ID: ACCM
Tax | D#:
CHAVPUS Nunber :
Provi der Type: NETWORK PROVI DER GROUP
Activate Goup Provider: NO

Payment Address 1: 6625 16th Street
Payment Address 2:
Payment Zip: 20307
Payment City: WASH NGTON
Payment State: DI STRICT OF COL
Payment Phone: 202 427-1201 Payment Contact: Billing Oficer

Pl aces of Care:

Figure 2-65. GRP PROL1 - Provider Group Profile
Screen

Press <Return> to advance through al fields until you
reach the bottom of the screen. Stop at the Places of Care
field. Thisfield should be blank.

Note: The Activate Group Provider field will be set at "NO," but can be changed to
"YES." If "YES," this field designates whether this provider group will act as a provider
throughout MCP and PAS, have patients assigned as their PCM, have referrals assigned
through appointment referral processing and PA S appointments booked to them.

Verify that the address and phone number are correct.
Enter missing information if available.

Press the down-arrow key to position the cursor below the
Places of Carefield.

Enter the name of the place of care (clinic) to associate
with this group.

Note: The Places of Care field will initially be blank. Be sure that the place of care you
enter is correct. Once entered, the place of care can never be deleted. Y ou can inactivate
a place of care from a group at any time, but you can never delete it.

After you enter the place of care name, press <Return>.

The system displays the GRP PL1 - Provider Group Places
of Care screen. Refer to Figure 2-66. GRP PL1 - Provider
Group Places of Care Screen, page 2-167. When the cursor
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is positioned below the name of the place of care, the
system bypasses this screen.
Completethe GRP PL1 - Provider Group Places of

Carescreen

Data describing this place of care is entered on this screen
and the following continuation screens. Refer to Figure 2-
66. GRP PL1 - Provider Group Places of Care Screen,

page 2-167.

Locati on Abbreviati on:
Bui | di ng Name:

Bui | di ng Number :
Street Address:

Zi p:

CGty:

St at e:

Phone:

Provi der Group: ACUTE CR MIF

HOSPI TAL LOCATI ON: ACUTE CR MIF
PROVI DER GROUP PLACES OF CARE

6885 16TH STREET
20307

WASHI NGTON

DI STRICT OF COL
202 271-5851

Ask for Help = HELP Screen Exit = F10 Filel Exit

GRP PL1

= DO I NSERT OFF

Figure 2-66. GRP PL1 - Provider Group Places of Care

Screen
1. Name

Required field that defaults from the place of care name
prompt. Edits may only be made through the Place of Care
Enter/Edit (PLAC) option. The cursor bypasses thisfield.
2. Location Abbreviation
Required field. Thisfield can be edited and is associated
with the abbreviation given a hospital location in the
Hospital Location file. The default is that abbreviation.
Y ou may press <Return> to continue. If you edit the
location abbreviation here, you also edit the location
abbreviation in the Hospital Location file.
3. Building Name

Optional field that can be bypassed. If you have the
information available, you should enter the name of the
building here.

4. Building Number
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Optional field, 1 to 6 characters. This field identifies the
building number (if applicable) associated with a hospital
location.

5. Street Address

Required field that should default from the entry in the
PLAC option. Thisfield can be edited if the addressis
incorrect.

6. ZIP

Required field that defaults from the ZIP code entered
through the PLAC option. This field can be edited if the
ZIP code isincorrect.

7. City and State

These fields cannot be edited but may be changed through
the ZIP code entry.

8. Phone

Required field. that can be edited. The phone number
entered through the PLAC option defaults here. If not
entered previously, you must enter it here before the
system allows you to file this screen.

Once you file this screen, the system displays the GRP PL2
- Group Places of Care Screen. Figure 2-67. GRPPL2 -
Provider Group Places of Care Screen, page 2-169.
Completethe GRP PL2 - Provider Group Places of
Carescreen

Additional data about the place of care may be entered
here, including hours or service.

The place of care and provider group name display at the
top, left side of the screen.

MCP PLACE OF CARE: ACUTE CR MIF GRP PL2
PROVI DER GROUP PLACES OF CARE

Provi der Group: ACUTE CR MIF

Type of Facility: MILTISERVICE CLIN C
Appt Contact Nanme: Appointnment Cerk
DMS ID 0037 WALTER REED AMC

Day of Week AM PM
MONDAY 0800 - 1200 1201 - 1700
TUESDAY 0800 - 1200 1201 - 1700
W\EDNESDAY 0800 - 1200 1201 - 1700
THURSDAY 0800 - 1200 1201 - 1700
+ FRI DAY 0800 - 1200 1201 - 1700
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Ask for Help = HELP
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Figure 2-67. GRP PL2 - Provider Group Places of Care
Screen

1. Typeof Facility

Defaults from the data entered through the PLAC option.
Thisisarequired field. and can be edited. Refer to Section
2.1.3.2 Place Of Care Enter/Edit (PLAC), page 2-112.

2. Theremaining fields on this screen are optional and are
informational only.

This information can be printed through several MCP
menu options. The fields display the appointment contact
name and hours of operation for that place of care. Press
<Return> to advance through all fields to ensure MCP
pointers are set. Once completed, file and proceed to the
GRP PL3 - Provider Group Places of Care screen. Refer to
Figure 2-68. GRP PL3 — Provider Group Places of Care
Screen, page 2-170.

Completethe GRP PL 3 - Provider Group Places of
Carescreen

All fieldsin this screen are free-text and informational for
use when printing directions to a place of care for
TRICARE patients. All information here defaults from data
entered through the PLAC option.
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MCP PLACE OF CARE: ACUTE CR MIF GRP PL3
PROVI DER GROUP PLACES OF CARE

Provi der Group: ACUTE CR MIF

------------------------- Directions to Place of Care--------------------
Proceed north on 16th Street and exit right on Al aska Avenue.
VWalter Reed Armmy Medical Center is on the right.

-------------------------- Comments on Place of Care---------------------
Handi capped parki ng and wheel chair access is avail abl e.

Ask for Help = HELP Screen Exit = F10 File/Exit = DO | NSERT OFF

Figure 2-68. GRP PL3 - Provider Group Places of
Care Screen

If previously entered, press <Return> to advance through
al fields.

When completed and you have reached the bottom of the
screen, you are prompted to enter PAS profile information.
Enter PASclinic profile information

At the Do you want to enter/edit PAS Clinic Profile
information now? Yes// prompt, press <Return> to accept
the"YES' default and continue building the group.

At the Select (A)ctive, (1)nactive appointment types, or
(Q)uit: A/l prompt, press <Return> to access the next
screen, SD Clinic Profile. Refer to Figure 2-69. SD Clinic
Profile Screen, page 2-171.

Complete the SD Clinic Profile screen

All information displayed in these fields defaults from data
entered through the PLAC option. If any datais missing,
edit the information through the PLAC option.
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HOSPI TAL LOCATI ON: ACUTE CR MIF

Narme:
Abbr evi ati on:
Facility:

Di vi si on:
Bui | di ng Nane:
Bui | di ng Number :
Street Address:
ZI P:

CGty:

St at e:

dinic Location
Cinic Availability:

ACUTE CR MIF

ACCM

WALTER REED AMC WASHI NGTON DC
DV A - TRAI NI NG HOSPI TAL

6885 16TH STREET
20307

WASHI NGTON

DI STRICT OF COLUMBI A

SD CLI NI C PROFI LE

Tel ephone: 202 271-5851
Enrol | ee Lockout: YES
Type of Care: BOTH SPECI ALTY AND PRI MARY CARE
Servi ce: PRI MARY CARE SERVI CE
Department: PRI MARY CARE DEPARTMENT
Speci al ty:
MEPRS Code: BGAA
Ask for Help = HELP Screen Exit = F10 File/Exit = DO | NSERT OFF
Figure 2-69. SD Clinic Profile Screen

Press <Return> to advance through all fields until the next
screen, SD Clinic Profile - Continuation displays. Refer to
Figure 2-70. SD Clinic Profile - Continuation Screen, page
2-172.
Complete the SD Clinic Profile - Continuation screen
The SD Clinic Profile - Continuation screen displays the
clinic parameters that affect booking, Wait Lists, schedules
and record tracking.
All information should default from data entered through
the PLAC option.
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HOSPI TAL LOCATI ON: ACUTE CR MTF

Wait List Activated:

Wait List Provider Mandatory:
Auto Wait List Processing:
Pronpt for Requesting Service:
Cinic Type:

Check Holiday File:

Cost Pool Code:

Activation Status:

Clinic Appt Instructions:

Ask for Help = HELP Screen

YES
YES
YES
YES

COUNT

YES

ACTI VATED

SD CLI NI C PROFI LE - CONTI NUATI ON

Maxi mum Wai t List Days:
Wait List Hold Duration:
Schedul e Hol d Durati on:
Pati ent Record Pull:
Radi ol ogy Record Pull:
Rost er Producti on:
Prepare Remi nder Noti ce:
Avai | abl e Schedul e:

Arrive 10 mnutes early.

Exi t

F10

File/Exit = DO

200 day(s)
day(s)
day(s)
day(s)
day(s)
day(s)
day(s)
day(s)

ORMRRRLRNN

I NSERT OFF

Figure 2-70. SD Clinic Profile - Continuation Screen

Review this screen and ensure that all datais correct. You
may also use the PLAC option to edit data.
Press <Return> to advance through all fields. If you cannot

advance through afield by pressing <Return>, use the

down-arrow key to bypass the field.
After advancing through all fields, the system displays the

next screen.

Refer to Figure 2-71. SD Clinic Profile - Continuation

(Appointment Types), page 2-173.
Complete the SD Clinic Profile - Continuation
(Appointment Types) screen

This last screen displays al appointment types selected for
this place of care through the PLAC option.

Section 2: File and Table Building
and Maintenance/Provider Network Functions




SAIC D/SIDDOMS Doc. DS-46DA-6035
26 May 1998

HOSPI TAL LOCATI ON: ACUTE CR MIF SD CLI NI C PROFI LE - CONTI NUATI ON

Sel ect APPO NTMENT TYPE:
CON

FCL

NEW

T- CON*

Ask for Help = HELP Screen Exit = F10 File/Exit = DO

Figure 2-71. SD Clinic Profile - Continuation
(Appointment Types) Screen

Review the information. If incorrect, you may also access
the PLAC option to edit.

Filethe data

Y ou do not have to access any of the appointment types
and may bypass them by pressing the down-arrow key until
you can file the data.

Enter another place of care or file and continueto
provider agreements

After filing the data, the system returns you to the origina
GRP PRO1 screen and positions the cursor one slot below
the place of care name. Y ou can add additional places of
care. If you press <Return> while the cursor isin thisinitia
position, the system alows you to file this information and
continue on to the next phase of building a group network;
i.e., entering provider agreements.

Functionality Interactions
While building network providers, you should not edit any
area of the PAS and MCP profiles, but you must press
<Return> to advance through all fields to ensure pointers
are set. You may need to add some information, but do not
edit information unless specifically mentioned above.
The places of care and providers entered in a group must
match. The providers must be in the PAS profiles of those
clinics.

Troubleshooting
Problem — Problems are encountered with the profiles.
Solution — Edit the profile information through the GNET
or the PLAC options.
2.2.1.2 GNET — Agreements Entry
Menu Path: PAS SyssemMenu® M ® PMCP®
GNET
Security Keys
2-142
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CPZ CCP
CPZ FILE
CPZ AGREEMENT
CPZ LOWCAP
CPZ NET

Required Fields
Agreement Type
Effective Date
Stop Date
Overall Discount
Overall Discount Percent

Application Description
The agreement data entered should be the agreement types
used by all providers within this group. Agreement types
are applicable to certain patient/beneficiary types.

Business Rules
- Providers may participate with certain agreement types
restricting them to certain patient types. Refer to Appendix
A, Table A-5. External (Non-MTF) Provider Agreement
Types and Eligible Patient Types.
- Enrollees may be assigned only to PCMs who are
parties to an allowable agreement type for their patient type
status; e.g., AD may not be enrolled to providers who are
parties only to partner internal (PIC) agreements.
- Beginning with CHCS Version 4.6, the system alows
assignment of PCMs from the contractor network with the
agreement types, civilian network provider (NET) and
supplemental care/diagnostic service (SUP) when enrolling
active-duty beneficiaries. (Before CHCS Version 4.6, the
system only allowed active-duty beneficiaries to be
assigned to direct-care PCMs with the agreement types of
MTF (MTF staff) and contract (CON). A Security key is
required in order to assign active-duty to NET of SUP
agreements.
- The capability of network PCM assignment for active-
duty appliesin both reassignment as well asinteractive
PCM assignment functions.
- Only those agreement types that are assigned a PCM
status by the site are allowable for PCM assignment. If the
group is a PCM, only the agreements so designated by the
site are allowable for enrollment. If individua or group
providers are to be PCMs, only the PCM agreementsin
which they participate allow patients to be assigned to
them.
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Other Important Consider ations
When selecting the agreement to assign PCM status,
remember that providers with desired speciaties display as
allowable only for the patients associated with the
agreement type; e.g., PIC is not an allowable agreement
type for AD so that any provider whose specialty was
needed but who only participated in a PIC agreement
would not display for selection. Refer to Appendix A,
Table A-5: External (Non-MTF) Provider Agreement
Types and Eligible Patient Types.
Prior to terminating a group or provider agreement type,
reschedule any patient appointments currently booked with
the provider with that agreement type.
Maintai ning agreements requires constant monitoring
especially with civilian, non-MTF providers. The MTF
may assume the maintenance of these agreementsin
accordance with terms of the TRICARE contract.
Managed care policies that can be set and enforced through
the agreements are enrollment mix, beneficiary mix, age
constraints, and total beneficiaries allowed for the group
per agreement.

Data Entry Process
Enter a new agreement for a provider group

Access the GNET option
Enter the name of the provider group

Access the Provider Group Profile/Agreement Maintenance screen and the
(A)greements action

Complete Provider Group Agreement History screen actions:
- (S)pecialty Exceptions

- (C)PT-4 Exceptions

- Enrollment (M)ix

- (T)erminate

Accessthe GNET option
Enter the name of the provider group
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Accessthe Provider Group Profile/Agreement
Maintenance screen and the (A)greements action

The system displays the GRP PROL screen with the cursor
at the Short Group ID field. Refer to Figure 2-65. GRP
PROL - Provider Group Profile Screen, page 2-166.

Press the down-arrow key until the cursor is under the last
place of care name and then press <Return>.

File the data.

The system displays the Provider Group Profile/Agreement
Maintenance screen with the action bar. Refer to Figure 2-
72. Provider Group Profile/Agreement Maintenance
Action Bar, page 2-177.

Action Bar: Select (A)greenents, (P)roviders, (I)nactivate/
Reactivate, or (Quit: A/

Figure 2-72. Provider Group Profile/Agreement
Maintenance Action Bar

Press <Return> to accept the default (A)greements action.
The system displays the Provider Group Agreement
History screen. Refer to Figure 2-73. Provider Group
Agreement History Screen, page 2-177.

Complete Provider Group Agreement History screen
actions

The Provider Group Agreement History screen is athree-
part screen. The top portion displays the provider group
name. The middle portion displays fields labeled
Agreement Type, Effective Date, Stop date, Overal
Discount, FI Notified, Except, PCM. The bottom part is the
action bar. The action bar displays only two prompts
initially. Y ou may press <Return> to accept the default
(A)dd action, or enter "Q" for Quit.

PROVI DER GROUP AGREEMENT HI STORY

Provi der Group: ACUTE CR MIF

Agreenment Effective Overal | FI
Type Dat e Stop Date Di scount Notified Except PCM

Sel ect (A)dd, or (Quit Agreements: A//
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Figure 2-73. Provider Group Agreement History
Screen

1. Press<Return> to accept the default (A)dd action.
The middle portion of the screen displays the <---NEW
Agreement may be added here prompt.

2. Enter the agreement [con] and press <Return>.

At least one agreement type must be entered for the group.
3. Enter "YES" at the Are you adding 'CON' as a new
AGREEMENT TYPE (the 1st for this MCP PROVIDER
GROUP)? prompt.

When you enter "YES," you are prompted to enter the date
this agreement becomes effective.

4. Enter the effective date for the new agreement type.
Enter the start date of the agreement. If thisisan MTF
agreement, enter "T" for today, a past date, or afuture date.
After entering a date press <Return>. The next query is
whether you are adding this date as a new period of
agreement for this agreement type.

5. Enter "YES" at the Are you adding '21 Jun 2001' as a
new PERIOD OF AGREEMENT (the 1st for this
AGREEMENT TYPE)? prompt.

When you answer "YES," the system displays a subscreen,
GRP AGREE2 — Provider Group Overall Discount. Refer
to Figure 2-74. GRP AGREE2 - Provider Group Overall
Discount Screen, page 2-179.

The top portion of this screen displays the effective date
chosen for this agreement, screen name, and provider
group name. The second portion displays the fields
Agreement Type, Effective Date, Stop Date, Overall
Discount, and FI Notified. You may move from field to
field by pressing <Return> or the up-arrow and down-
arrow keys.

The fields Agreement Type and Effective Date have data
defaulted from the previous screen and cannot be edited.
The cursor is positioned at the Stop Date field.
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PERI OD OF AGREEMENT: 01 Jan 2001 GRP AGREE2
PROVI DER GROUP OVERALL DI SCOUNT

Provi der Group: ACUTE CR BC

Agr eenent Effective Overal | FI
Type Dat e Stop Date Di scount Notified
CON 01 Jan 2001 01 Jan 2005 CA - 60%
Ask for Help = HELP Screen Exit = F10 File/Exit = DO | NSERT

OFF

Figure 2-74. GRP AGREEZ2 - Provider Group Overall
Discount Screen

1. Stop Date

A defaulted date of one year from the agreement start date
entered in the previous screen. Y ou should edit this date if
this agreement/memorandum of understanding (MOU) is
for a shorter or longer period.

2. Overdl Discount

The Overal Discount should be any discount this group
provides for MTF-referred patients and is expressed in
percent (%). The default is CA for CHAMPUS Allowable
but may be changed to U for Usual and Customary charges.
MTF agreement type always defaults to 100% of CA. All
other agreement types have a blank field, allowing you
enter the correct discount, if any. A discount is necessary
and may be edited later. In earlier CHCS versions, the
discount was important because the higher discounts
displayed first during provider searches. CHCS Version 4.5
now displays providers differently and is covered in
another section. A discount of zero (0) percent for civilian
providers indicates the specific provider is a non-network
provider with an agreement type of NON.

3. FI Notified

FI Notified is the date the Fiscal Intermediary (Region
Lead Agent in most cases) was notified of this agreement.
If thereis no FI, you may leave this field blank.

4. Filethe data.

After filing this screen, if the group does not yet have
providers attached, the system returns you the Provider
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Group Enrollment History screen and to the prompt to
enter anew agreement type. Refer to Figure 2-73.
Provider Group Agreement History Screen, page 2-177.

Y ou may enter a new agreement at the Provider Group
Agreement History screen and repeat the above process for
each agreement in which the members of this group may
participate.

If the group already has providers attached, the system
displays the Individual Provider Agreement Participation
screen with the provider names displayed in the middie
Select Window. Refer to Figure 2-75. Individual Provider
Agreement Participation Screen, page 2-180.

| NDI VI DUAL PROVI DER AGREEMENT PARTI CI PATI ON

Provi der Group: ACUTE CR BC
Agreenent Type: ClVILI AN NETWORK PROVI DER
Dat es of Agreenent: 01 Jan 2001 - 31 Dec 2001
Overall Discount: 68%

Provi der Nane

ARRI BA, G LBERT M
BEALE, SHARON M
CRAWFCRD, KYLE M
DELL, ALICE M
EDROZO, FRANK M
FI ESTA, LU SA M

+ GOIT,JOHN M

Use SELECT key to sel ect individual provider(s) who do NOT participate in this
group agreenment. If all providers in this group participate in this agreenent,
press <RETURN> to conti nue.

2-148

Figure 2-75. Individual Provider Agreement
Participation Screen

1. Press<Select> to mark the providers who DO NOT
participate in this NEW agreement.

If providers have not been attached to this provider group,
this screen does not display.

2. Press <Return> twice to exit the Individual Provider
Agreement Participation screen.

The system redisplays the Provider Group Agreement
History screen. Refer to Figure 2-76. Provider Group
Agreement History Screen, page 2-181.

All information entered in the subscreen now displays on
the Provider Group Agreement History screen.

PROVI DER GROUP AGREEMENT HI STORY

Section 2: File and Table Building
and Maintenance/Provider Network Functions




SAIC D/SIDDOMS Doc. DS-46DA-6035

26 May 1998
Provi der Group: ACUTE CR BC
Agreenment Effective Overal | FI
Type Dat e Stop Date Di scount Notified Except PCM
PIC 01 Jan 2001 01 Jan 2005 CA- 40%
MTF 01 Jan 2001 01 Jan 2005 CA-100% Y
NET 01 Jan 2001 01 Jan 2005 CA- 25% Y
SUP 01 Jan 2001 01 Jan 2005 CA Y
CON 01 Jan 2001 01 Jan 2005 CA- 60%
Sel ect (A)dd, (E)dit, (S)pecialty Exceptions, (C)PT-4 Exceptions,
Enrollment (Mix, (T)erm nate, (Ryenew, or (Quit Agreenents: Q/

Figure 2-76. Provider Group Agreement History
Screen

The top Display Window displays the provider group name
The middle Select Window displays type of agreement,
overall discount, and agreement effective dates, overall
discount percent, and FI notification date, specialty
exceptions, and whether the group isa PCM for any of the
agreement types.

The bottom Interact Window contains an action bar with
the following actions:

- (A)dd - Returns you to the middle Select Window to
add new agreements.

- (E)dit - Allowsyou to edit existing agreements seen in
the Select Window. The cursor moves into the Select
Window and alows you to move up and down, using the
up-arrow and down-arrow keys. When you identify the
desired agreement, press <Select>. An asterisk (*) displays
next to your selection. Press <Return> to access the
subscreen for editing.

- (S)peciaty Exceptions - Allows you to enter a provider
specialty for which this agreement has a pricing exception
(e.g., afamily practice group has a different discount for
OB-GYN). If you select this choice, the system displays
the Provider Group Specialty Exceptions subscreen. Refer
to Figure 2-77. Provider Group Specialty Exceptions
Subscreen, page 2-183.

- (C)PT-4 Exceptions - Allows you to enter procedures
the provider supplies at a specia discount. When you select
this action, the system displays the Provider Group
Procedure Exceptions screen where you can add a block of
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procedures or a single procedure. Refer to Figure 2-78.
Provider Group Procedure Exception Screen, page 2-184.

- Enrollment (M)ix - Allows you to designate the
maximum number of patients this group may enroll by
agreement type and to designate the agreement as a PCM
agreement. If this group and its providers are not to be
PCMs, this action may be bypassed. If the providers are to
serve as PCMs, this action should be selected. When you
select this action, the cursor is repositioned in the middle
Select Window, allowing you to select the agreement to
define. Press <Select> to mark the agreement you wish to
define. Press <Return> to activate your selection. The
system displays the Provider Group PCM Capacity
subscreen. Refer to Figure 2-79. Provider Group PCM
Capacity Subscreen, page 2-185.

- (Terminate - Allows you to enter atermination date
for an agreement. If selected, the cursor is positioned in the
middle Select Window, alowing you to select the
agreement to terminate. After selection, the system displays
the Agreement Early Termination Reason subscreen. Refer
to Figure 2-81. Agreement Early Termination Reason
Subscreen, page 2-188. After an agreement termination
date, that agreement in the specified provider group is no
longer available for PCM assignment.

- (R)enew - Allows you to enter arenewal date and a
stop date.
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(S)pecialty Exceptions - The Provider Group Specialty
Exceptions screen displays when you choose the
(S)peciaty Exceptions action on the Provider Group
Agreement History action bar.

PROVI DER GROUP SPECI ALTY EXCEPTI ONS

Provi der Group: ACUTE CR BC
Agreenent Type: CONTRACT
Dat es of Agreenent: 01 Jan 2001 - 01 Jan 2005
Overal |l Discount: CA- 60%

Specialty Ef fective Di scount FI
Description Dat e Stop Date Percent Notified

No Exception data found

Sel ect (A)dd, or (Quit Specialty Exceptions: A/

Figure 2-77. Provider Group Specialty Exceptions
Subscreen

The top Display Window lists the provider group name, a
specific agreement type, dates of the agreement, and
overall discount rate.

The middle Select Window shows the description of the
exception specialty, effective date, stop date, percent
discount applicable to this speciaty, and when the FI was
notified.

The bottom Interact Window contains an action bar with
the choices to (A)dd a specialty or (Q)uit. If there are
aready exception specialties listed in the Select Window,
you will have additional choicesto (E)dit or (D)elete.

1. When you choose the (A)dd action, the system
positions the cursor in the Select Window.

2. After adding the specialty, you are asked if thisisa
new specialty. If you answer "YES" the system displays a
second subscreen, Provider Group Specialty Exception —
GRP EXEL. Refer to Figure 2-77. Provider Group
Specialty Exceptions Subscreen, page 2-1.

3. Add adiscount for this specialty.

4. Select the (Q)uit action to return to the Provider Group
Agreement History screen.

(C)PT Exceptions - The system displays the Provider
Group Procedure Exceptions screen when you choose the
(C)PT-4 Exceptions action on the Provider Group
Agreement History screen. Refer to Figure 2-78. Provider
Group Procedure Exception Screen, page 2-184.
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PROVI DER GROUP PROCEDURE EXCEPTI ONS

Provi der Group: ACUTE CR BC
Agreenment Type: PARTNER | NTERNAL
Dat es of Agreenent: 01 Jan 2001 - 01 Jan 2005
Overal |l Discount: CA- 40%

CPT-4 Ef fective St op Di sc/ FI
Code Description Dat e Dat e Fee Noti fi ed

No Exception data found
Sel ect (B)lock add, (S)ingle add, or (Quit Procedure Exceptions: S//

Figure 2-78. Provider Group Procedure Exception
Screen

The top Display Window lists the provider group name,
agreement type, dates of the agreement, and overall
discount rate for the agreement.

The middle Interact Window lists the CPT-4 code for
procedure exceptions, procedure descriptions, effective
date, stop date, discount/fee, and date FI was notified.
The middle Select Window is an action bar with three
actions: (B)lock add, (S)ingle add, or (Q)uit.

1. If you select the (B)lock action:

a) You are prompted for a starting CPT code, then an
ending CPT code.

b) After both are entered, the system displays a Proc
Block subscreen. Edit the defaulted start and stop dates
(from the Agreement) and enter afee or different discount
fee.

2. If you select the (S)ingle action, the system displays the
GRP EXE3 subscreen after selecting asingle CPT code.
Here you may enter a discount fee or percentage discount
for this specific procedure.

3. You may then return to the Provider Group Procedure
Exception screen (refer to Figure 2-78. Provider Group
Procedure Exception Screen, page 2-184) where you can
see additional action bar choicesto (E)dit and (D)elete
Procedure Exceptions.

Choose the (Q)uit action to return to the Provider Group
Agreement History screen.

Enrollment (M)ix -

When you choose the Enrollment (M)ix action on the
Provider Group Agreement History action bar, the system
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displays the Provider Group PCM Capacity screen with the
cursor at the Maximum Patient Capacity field. Refer to
Figure 2-79. Provider Group PCM Capacity Subscreen,
page 2-185.

This screen displays the provider group name, the
agreement type you selected from the Provider Group
Agreement History screen, the agreement start and stop
dates, and whether the group has been activated as a PCM.
Capacities for PCMs should be coordinated with the MOUs
in the TRICARE contract to ensure they are consistent.

PROVI DER GROUP PCM CAPACI TY

Provi der Group: ACUTE CR BC

Agreenent Type: CON - CONTRACT
Dat es of Agreenent: 01 Jan 2001 - 01 Jan 2005
Activate Group PCM NO

Maxi mum Pat i ent Capacity: Age Range to Apply Overall:
Total Assi gned:

Tot al Pat Qut of

Enrol I ment M x Age Range Capacity Assi gned Age Range
ACTI VE DUTY

ACTI VE DUTY FAM LY MEMBER -

RETI REE - 0

RETI REE FAM LY MEMBER - 0

MEDI CARE

OTHER
Hel p = HELP Exit = F10 File/Exit = DO I NSERT OFF

Figure 2-79. Provider Group PCM Capacity Subscreen
1. Maximum Patient Capacity

This number should be the maximum number of patients
that can be assigned to this PCM for this agreement. (If left
blank, the capacity defaultsto unlimited.)

2. AgeRange

Enter age range to apply to all patient types. This number
should be the minimum and maximum age to assign for
this agreement.

3. Tota Assigned

The system bypasses this field, which is cannot be edited.
Thisfield isincremented and decremented by the system as
patients are enrolled/disenrolled to this PCM agreement

type.
4. Enrollment Mix
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ADY
AFM
RET
MED
RFM
OTH

Enter beneficiary types that will be enrolled to this
agreement. If a beneficiary typeis not entered here, the
system does not allow enrollment of any beneficiaries of
that type to this PCM agreement. The beneficiary types are:

Active Duty

Active Duty Family Member

Retiree

Medicare

Retiree Family Member

Other
In CHCS Version 4.5, AD patients could not be assigned to
a PCM with agreement types NET and SUP. For these two
agreement types, the Capacity field was automatically set
to non-editable O (zero) under active duty capacity. In
CHCS Version 4.6, the Active Duty capacity field is set to
null as adefault, allowing users to enter datain Active
Duty capacity and age range fields.

Note: PCM capacities for NET and SUP agreement should be reviewed and updated if
necessary. The default capacities were set to unlimited (the effect of null).

2-154

For each beneficiary type entered, complete steps 5 through
10.

5. AgeRange

Agerangeisaoptiona field that allows you to limit PCM
assignment by age for this agreement type. If blank, no
restrictions by age.

6. Capacity

Optional field that allows you to limit PCM assignment by
beneficiary type for this agreement type. If blank, capacity
is unlimited up to the PCM maximum overall capacity. If
the PCM overall capacity is blank also, capacity is
unlimited up to the group’ s overall capacity.

7. Total Assigned

Thisfield constantly changes as the patient population is
assigned and reassigned to this PCM. This field cannot be
edited.

8. Pat Out of Age Range

Also afield that cannot be edited, indicates there are
patients assigned to this PCM who are outside the age
range allowed for this agreement type.

When you compl ete data entry for all beneficiary types
seen by this provider group, another Provider Group PCM
Capacity subscreen displays. Refer to Figure 2-80.
Provider Group PCM Capacity Subscreen, page 2-187.
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PROVIDER GROUP PCM CAPACITY

Provider Group: ACUTE CR BC
Agreement Type: PIC - PARTNER INTERNAL
Dates of Agreement: 01 Jan 2001 - 01 Jan 2005

Assignment Limitations:

PCM Assignment Comments:

Figure 2-80. Provider Group PCM Capacity Subscreen
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1. Assignment Limitations

Optional, free-text field. Allows you to enter comments on
the PCM assignment limitations that apply to providersin
this group and to the group provider (e.g., clients exclusive
to San Diego). Group limitations can be overriden by
provider-specific assignment limitations.

2. PCM Assignment Comments

Also an optional, free-text field (e.g., family PCM care
encouraged, large hispanic client population, complete
patient services). Group PCM assignment comments can be
overriden by provider-specific PCM assignment comments.
3. Filethe data.

The system returns to the Provider Group Agreement
History screen.

(T)erminate -

When you choose the (T)erminate action on the Provider
Group Agreement History screen, the system displays the
Agreement Early Termination Reason subscreen. Refer to
Figure 2-81. Agreement Early Termination Reason
Subscreen, page 2-188.

The top Display Window of this screen lists the provider
group name, the agreement type, and the effective dates of
the agreement. The cursor is positioned at the New Stop
Date field just below the double dotted line.

PERI OD OF AGREEMENT: 01 Jan 2001 GRP AGREE2
AGREEMENT EARLY TERM NATI ON REASON

Provi der Group: ACUTE CR BC
Agreement Type: CON - CONTRACT
Dates of Agreenent: 01 Jan 2001 - 01 Jan 2005

New Stop Date: 01 Jan 2005
Date FI Notified:

Reason for term nating agreenent earlier than expiration date:

Ask for Help = HELP Screen Exit = F10 File/Exit = DO | NSERT OFF

Figure 2-81. Agreement Early Termination Reason
Subscreen

1. New Stop Date

This date defaults with the original stop date. It may be
changed here to either earlier or later than the original date.
If earlier than the original date, aresponse in the Reason
for Early Termination field is required.

2. DateFl Notified
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Thisfield stores the date the FI was notified of the
agreement termination.

3. Reason for terminating agreement earlier than
expiration date

A free-text field required on early terminations.

4. Filethe data.

After you file the data, the system returns to the Provider
Group Agreement History screen.

After all provider group agreement data has been entered,
the Provider Group Agreement History screen shows all of
the agreements with start and stop dates, discounts and
which (if any) agreements for the group are designated as
PCM agreements. The Except field remains blank unless
the following exceptions for the specified group agreement
have been entered:

- Agreements with Specialty Exceptions (displays an
"S").

- Agreements with CPT code Exceptions (displays a
"C").

Exit the Agreements action by entering "Q" for (Q)uit at
the Provider Group Agreement History action bar.

The system redisplays the Group Profile/Agreement
Maintenance screen. Refer to Figure 2-72. Provider Group
Profile/Agreement Maintenance Action Bar, page 2-1.
Choose the (P)rovider action and add/edit the group
providers.

Exit the option or continue defining the providers

Functionality Interactions
PAS appointment booking interacts with MCP.

Troubleshooting
If a patient cannot be assigned a PCM, check:
- Hasthe capacity been reached in the agreement
enrollment mix?
- Isthe beneficiary type one that this PCM and
agreement type can support?
- Hasthe agreement expired or does it have afuture
effective date? A beneficiary may be assigned a PCM on a
future date provided the PCM agreement start date is
earlier than the enrollment start date.
2.2.1.3 GNET —Providers
Menu Path: PAS SyssemMenu® M ® PMCP®
GNET
Security Keys
CPZ CCP
2-157
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CPZ FILE
CPZ AGREEMENT
CPZ LOWCAP
CPZ NET

Required Fields
Provider Name
Gender
Rank
Professional Category
Provider Type
Place of Care
Max # of Appts Per Day
Print Roster With Open Appts

Application Description
This phase of building a provider network identifies the
individual providers attached to the place(s) of care within
agroup. This phase defines provider agreement
participation, exceptions, and enrollment mix allowed if the
individual provider is designated a PCM. If the group isto
be a PCM, this option defines those areas as well.

Business Rules
- All providersfor the place of care must be defined
here, including the group provider if it isto be a PCM.
- MTF providers defined as being in this place of care
must also be assigned to the corresponding PAS clinic
through PAS software.
- If reassigned from one MTF place of care to another,
providers must be inactivated from the first MTF place of
care, then redefined in the new MTF place of care from this
menu option or the Individual Provider Profile/Agreements
Enter/Edit (INET) option.
- Providers may participate in more than one agreement
type. For example, a provider may participateinan MTF
agreement and a CON agreement.

Other Important Consider ations
Details of an agreement/MOU with civilian providers may
be maintained through this option and used in supplemental
care and managed care cases.
Maintenance of the group requires constant attention as
providers and agreements are in a constant state of flux.

Data Entry Process
Associate providers with a provider group

Access the GNET option
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Enter the group name

Access the (P)roviders action on the Provider Group Profile/Agreement
Maintenance action bar

Complete the Individual Provider Profile screen

Complete the IND PROF1 - Individual Provider Profile screen

Complete the IND PROF3 - Individual Provider Profile screen

Complete the IND PROF4 - Individual Provider Profile screen

Complete the IND PROFS5 - Individual Provider Profile screen

Complete the IND PL1 - Individual Provider Profile screen (Place of Care)
Complete the IND PL2 - Individual Provider Profile screen (Place of Care)
Complete the Individual Provider Services Offered Profile screen
Complete the CP NET HCP Profile — Continuation screen

Complete the Individual Provider PCM Capacity screen

Complete the Individual Provider Agreement Participation screen
Complete the Individual Provider Agreement Exception History screen
Quit the (P)roviders action

Quit and exit the option

Accessthe GNET option

Enter the group name

The system displays the Provider Group Profile screen.
Refer to Figure 2-65. GRP PROL1 - Provider Group Profile
Screen, page 2-166.

Press <Next Screen> to bypass the Provider Group Profile
screen.

The system displays the Provider Group Profile/Agreement
Maintenance screen. Refer to Figure 2-72. Provider Group
Profile/Agreement Maintenance Action Bar, page 2-177.
Accessthe (P)roviders action on the Provider Group
Profile/Agreement Maintenance action bar
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If providers have not been defined, a message above the
action bar indicates that providers must be entered for the
provider group records to be complete.

When you access the (P)roviders action, the system
displays the Individual Provider Profile screen. Refer to
Figure 2-82. Individual Provider Profile Screen, page 2-
193.

Complete the Individual Provider Profile screen

| NDI VI DUAL PROVI DER PROFI LE

Provi der Group: ACUTE CR MIF

Provi der Nane

AUSTI N, G LBERT M

Select (A)dd, (E)dit Profile, Agreement e(X)ceptions, or (Quit Providers: A/

Figure 2-82. Individual Provider Profile Screen

The top Display Window of the Individual Provider Profile
screen displays the provider group name.

The middle Select Window is blank if no providers have
been entered. If any providers have been entered, this
window displays their names.

The bottom Interact Window contains an action bar with
only two actions initially: (A)dd and (Q)uit. If at least one
provider has been entered, two additional actions are
available: (E)dit Profile and Agreement e(X)ceptions.

- (A)dd - Allows you to add new providersto this
provider group.

- (E)dit - Allows you choose a provider profile to edit.
The system positions the cursor in the Select Window.
Mark the selection by pressing <Select>. After you select a
provider, press <Return> to advance through all Individual
Provider Profile screens for that provider.

- Agreement e(X)ceptions - Allows you to choose a
provider and edit the exception data. The system positions
the cursor in the Select Window. If the group isa PCM, the
system does not alow you to edit group agreement
exception data from this action.

Add a provider to the group

1. Select the (A)dd action.
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When you select the (A)dd action, the system positions the
cursor in the Select Window to the left of the <--NEW
provider may be added here prompt.

2. Enter the name of the new provider for this place of
care.

The provider name should already have been entered into
the Provider and MCP Provider files through the PROV
option. Y ou cannot enter the provider name here until the
provider has been entered through the PROV option
(Menu Path: PAS System Menu® MAN ® FMCP®
PTAB® PROV).

3. Press <Return> to verify the new provider's name.

4. Atthe Transfer all Group Places of Careto

[ PROVIDER NAME] ? No// prompt, enter "Y" for yesif the
provider worksin all of the places of care in the group.

If the provider does not work at all group places of care,
press <Return> to accept the "No" default. When you
accept the "No" default, the system prompts you through
each group place of care, allowing you to confirm whether
to transfer that place of care to the provider. This process
links the provider with the places of care he may work in
within the group. MTF providers must also have schedules
in the clinics to which they are linked. Schedules are built
using the PAS software.

After transferring places of care to the provider, the system
displays the IND PROF1 - Individual Provider Profile
screen. Refer to Figure 2-83. IND PROFL1 - Individua
Provider Profile Screen, page 2-195.

Completethe IND PROFL1 - Individual Provider Profile
Screen

The IND PROF1 screen displays the provider SSN, and
other miscellaneous data about an individual provider.

All provider information required for the IND PROF1
screen has been previously entered through the PROV
option, and defaults from the IND PROF1a screen into the
IND PROF1 screen.

PROVI DER:  AUSTI N, G LBERT M I ND
PRCF1

| NDI VI DUAL PROVI DER PROFI LE
Provi der Group: ACUTE CR MIF

SSN#: 654-66- 2833 DEA#:
Gender: MALE Rank: CAPTAIN
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Mlitary Status:
Si gnat ure Line:

Languages:
SPANI SH

Ask for Help = HELP

ACTI VE DUTY
G LBERT M AUSTIN MD

Screen Exit = F10 File/Exit = DO | NSERT OFF
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Figure 2-83. IND PROFL1 - Individual Provider Profile
Screen

Press <Return> to advance through all fieldsin the IND
PROF1 screen.

Any edits required should be done through the PROV
option.

When you press <Return> at the Language field, the
system displays the IND PROF3 - Individual Provider
Profile screen. Refer to Figure 2-84. IND PROF3 -
Individual Provider Profile, page 2-197.

Completethe IND PROF3 - Individual Provider Profile
Screen

The IND PROF3 screen displays identification and
professional data about a provider.

All information in the IND PROF3 screen also defaults
from data entered through the PROV option.

Iding
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MCP PROVI DER AUSTI N, G LBERT M | ND PROF3
| NDI VI DUAL PROVI DER PROFI LE
Provi der Group: ACUTE CR MIF
UPI N#: AUSTGM
CHAMPUS NBR:
Pr of essi onal Category: PHYSI Cl AN (OTHER THAN SURGEQN)
Ask for Help = HELP Screen Exit = F10 File/Exit = DO | NSERT OFF

Figure 2-84. IND PROF3 - Individual Provider Profile
Press <Return> to advance through all fieldsin the IND
PROF3 screen.

Any edits required should be done through the PROV
option.

When you press <Return> at the Professional Category
field, the system displays the IND PROF4 - Individual
Provider Profile screen. Refer to Figure 2-85. IND PROF4
- Individual Provider Profile Screen, page 2-198.
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Completethe IND PROF4 - Individual Provider Profile
screen
Information defaults into the IND PROF4 screen from
previously entered group information.
MCP GROUP PROVI DER:  AUSTI N, G LBERT M I ND PROF4

| NDI VI DUAL PROVI DER PROFI LE

Provi der Group: ACUTE CR MIF

Tax | D#:
Provi der Type: NETWORK | NDI VI DUAL PROVI DER

Paynent Address 1: 6625 16th Street
Paynent Address 2:
Paynent Zip: 20307

Paynent City: WASH NGTON

Payment State: DI STRICT OF COL

Paynent Phone: 202 427-1201

Paynent Contact: Billing O ficer

Ask for Help = HELP Screen Exit = F10 File/Exit = DO | NSERT
OFF

Figure 2-85. IND PROF4 - Individual Provider Profile
Screen

1. Tax |D#

Optional field. This should be the tax number for this
provider if available. Not currently used in CHCS.

2. Provider Type

Required field. The choices are Network, Non-Network, or
Single Service provider. MTF providers and civilian
TRICARE providers are always Network.

3. Payment Address, ZIP, City, State, Phone, and Contact
Person.

These fields should contain default information previously
entered. If not, you may enter group datain these fields.
Do NOT change defaulted data. Edit either the place of
care (PLAC) or the group (GROU).

4. Press <Return> to advance through all fields.

After you press <Return> at the last field, the system
displays the IND PROFS5 - Individual Provider Profile
screen. Refer to Figure 2-86. IND PROF5 - Individual
Provider Profile Screen, page 2-199.

Completethe IND PROFS5 - Individual Provider Profile
SCcreen

The IND PROF5 screen displays the places of care where
this provider works and that have been transferred to the
provider. Y ou can only enter places of care for the provider
that are linked to the specific provider group. The place of
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care must be entered at the group level before it can be
assigned to a provider within the same group.

MCP GROUP PROVI DER: AUSTI N, G LBERT M I ND PROF5
I NDI VI DUAL PROVI DER PROFI LE

Provi der Group: ACUTE CR MIF

Pl aces of Care:
ACUTE CR MIF

Ask for Help = HELP Screen Exit = F10 File/Exit = DO

Figure 2-86. IND PROFS5 - Individual Provider Profile
Screen

Position the cursor at the desired place of care and press
<Return> to access the IND PL1 - Individual Provider
Profile screen. Refer to Figure 2-87. IND PL1 - Individual
Provider Profile (Place of Care) Screen, page 2-200.
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Completethe IND PL1 - Individual Provider Profile
(Place of Care) screen

The IND PL1 screen displays this provider’s specialties at
this place of care if they have been previously entered
through the PROV option.

PLACE OF CARE: ACUTE CR MIF
| NDI VI DUAL PROVI DER PROFI LE

Provi der: AUSTI N, G LBERT M
Provi der Group: ACUTE CR MIF

I ND PL1

Speci al ty(s):
FAM LY PRACTI CE PHYSI Cl AN

Position cursor next to the Specialty to edit and press <RETURN>
or to add a new entry go beneath the last |line and press <RETURN>

Figure 2-87. IND PL 1 - Individual Provider Profile
(Place of Care) Screen

Specialties can be added at thistime.

Press <Return> to continue to the, IND PL2 - Individua
Provider Profile screen. Refer to Figure 2-88. IND PL2 -
Individual Provider Profile (Place of Care) Screen, page 2-
201.

If you press <Next Screen> or <Do>, the system returns to
theinitial Individual Provider Profile screen.
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Completethe IND PL2 - Individual Provider Profile

(Place of Care) screen

The IND PL2 screen displays the hours of operation for the
provider’s place of care. Thisinformation defaults from the
place of care information entered through the PLAC

option.

PLACE OF CARE: ACUTE CR MIF
| NDI VI DUAL PROVI DER PROFI LE

Provi der: AUSTIN, G LBERT M
Provi der Group: ACUTE CR MIF

I ND PL2

Day of Week AM PM
MONDAY 0800 - 1200 1201
TUESDAY 0800 - 1200 1201
VEDNESDAY 0800 - 1200 1201
THURSDAY 0800 - 1200 1201

FRI DAY 0800 - 1200 1201

1700
1700
1700
1700
1700

Position cursor next to the Day of Wek to edit and press <RETURN>
or to add a new entry go beneath the last |line and press <RETURN>

Figure 2-88. IND PL2 - Individual Provider Profile

(Place of Care) Screen

Y ou may edit this information by positioning the cursor

where desired, then making changes.

Press <Return> to advance through the fields to access the
next screen, Individual Provider Services Offered Profile
screen. Refer to Figure 2-89. Individual Provider Services

Offered Profile Screen, page 2-202.
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Completethe Individual Provider Services Offered
Profile screen

| NDI VI DUAL PROVI DER SERVI CES OFFERED PROCFI LE

Provi der: AUSTI N, G LBERT M
Pl ace of Care: ACUTE CR MIF
Provi der Group: ACUTE CR MIF

CPT- 4
Code Description

No Service(s) Ofered found
Sel ect (B)lock add, (S)ingle add, or (Quit CPT-4 Codes: Q/

Figure 2-89. Individual Provider Services Offered
Profile Screen

The Individual Provider Services Offered Profile screen
displays the provider's name, place of care, and provider
group in the top Display Window. The middle Select
Window displays CPT codes and their descriptionsif the
datawas entered previously. The bottom Interact Window
contains the action bar with the following actions:

- (B)lock add - Allows you to enter multiple blocks of
CPT codes for this provider without exiting the action. If
you choose this action, you are prompted to enter a
beginning CPT code, then an ending CPT code. Y ou can
enter as many blocks of CPT codes as needed.

- (S)ingle add - Allows you to enter only one CPT code
for this provider before exiting the action.

- (Q)uit CPT-4 codes - Allows you to exit the Individual
Provider Services Offered Profile screen.

If one or more procedures have already been entered for
this provider, two additional actions are available:

- (View - Allows you to view a procedure’ s expanded
description. To view a procedure, position the cursor next
to that procedure and press <F9>.

- (D)elete - Allows you to delete a procedure from the
provider’s profile. Position the cursor beside the procedure,
press <Select>, then press <Return>. Press <Return> again
at the prompt, Are you sure you want to delete' [ procedure
number]’ as a Service Offered? No//.

1. Enter or edit procedures as required according to the
actions described above.
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2. When finished, press <Return> at the prompt to add
another CPT code.

3. Press <Return> to accept the (Q)uit default action.

4. Respond to the prompt, Do you want to enter/edit PAS
Provider Profile information now? Yes//

If you answer "NO" initially, you receive a message that
"no appointments can be booked for this provider until
PAS provider profile information is completed.”

If you answer "YES," you receive the following prompt:

5. Select (A)ctive, (I)nactive appointment types.

If you select (A)ctive type, the system displays the CP NET
HCP Profile — Continuation - Continuation screen. Refer to
Figure 2-90. CP NET HCP Profile - Continuation -
Continuation Screen, page 2-203.

Completethe CP NET HCP Profile— Continuation
screen

PROVI DER: AUSTI N, G LBERT M CP NET HCP PROCFI LE -

PROVI DER:  AUSTI N, G LBERT M

CLI NI C HOURS: 0800-

LOCATI ON:

1700

MAX # OF PATI ENT APPTS PER DAY: 100

APPT ARRI VAL ADVANCE TI ME: 10 mi nutes

PROVI DER | NSTRUCTI ONS:

PRI NT ROSTER W TH OPEN APPTS: NO, SHOW BOOKED APPTS ONLY

I NACTI VATI ON DATE:

Ask for Help = HELP

Screen Exit = F10 File/Exit = DO | NSERT OFF

Figure2-90. CP NET HCP Profile - Continuation -
Continuation Screen

This screen may be blank initially until datais entered.
This information pertains to the place of care the provider
islinked to. Thefields are:

1. Provider

Displays the provider name defaulted from previous entry.
When you press <Return> at this field, the system displays
a secondary screen that allows you to add atitle, provider
MEPRS code, duty phone, home phone, and facsimile
number if not entered previously through another option.
2. Clinic Hours

Optional, free-text field for entering the provider’ s hours of
operation.

3. Location

Section 2: File and Table Building
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Optional field for entering the office/room location for this
provider.

4. Max # of Appts per Day

Required field if not previously entered. The number
entered here determines the maximum number of
appointments that may be scheduled to this provider daily.
The number should be high enough to accommodate the
maximum number of patients the provider’s schedule
allows.

5. Appt Arrival Advance Time

Optional, informational field to advise patients how many
minutes prior to the actual appointment they should arrive
in the clinic.

6. Provider Instructions

Optional, informational field to advise patients of special
instructions.

7. Print Roster with Open Appts

Required field. MTF clinics may elect to show Open slots
and booked appointments or only booked appointments by
entering either "YES" or "NO."

8. Inactivation Date

Date on which a provider isinactivated from aclinic.
Respond appropriately to the following prompt:

Want to transfer all appt types from the clinic profile?
YES/

If you answer "NO," the system displays the next screen
where you enter appointment types for this provider.

If you accept the "Y ES" default, the system displays
additional prompts:

Want to display all appointment types first? NO//

Want to automatically transfer ALL appointment types?
NO//

If you respond "YES" to either of these two prompts, the
system continues through each appointment type in the
clinic (group) profile, asking if you want to automatically
transfer that appointment type to this provider:

Want to automatically transfer appointment type NEW?
YES/

After responding to the last prompt, the system displays the
list of appointment types transferred to this provider. Refer
to Figure 2-91. Provider Appointment Types Display, page
2-2065.

PROVI DER:  ARRI BA, G LBERT MCP NET HCP PROFI LE- - CONTI NUATI ON- - CONTI NUATI ON

Sel ect APPO NTMENT TYPE:
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FOL
NEW
T- CON*
Ask for Help = HELP Screen Exit = F10 File/Exit = DO

Figure 2-91. Provider Appointment Types Display

1. Position the cursor on an appointment type and press
<Return> to display the appointment type profile.

2. Pressthe down-arrow key to bypass the appointment
types and file the data.

3. After you file the data, press <Return> until you reach
the Individual Provider Agreement Participation screen.
Refer to Figure 2-92. Individua Provider Agreement
Participation Screen, page 2-206.
Complete the Individual Provider Agreement
Participation screen

This screen displays all agreements with which this group
is associated. Individual providers do not need to
participate in all agreements, but may do so.

If aprovider isaPCM, the provider must be a participant
of an agreement that hasthe PCM field setto Y.

2-171

| NDI VI DUAL PROVI DER AGREEMENT PARTI CI PATI ON

Provi der: AUSTI N, G LBERT M
Provi der Group: ACUTE CR MIF

Agreenment Effective Overal | FI

Type Dat e Stop Date Di scount Notified Except PCM
* PIC 01 Jan 2001 01 Jan 2005 CA- 40%

MTF 01 Jan 2001 01 Jan 2005 CA-100% Y
* CON 01 Jan 2001 01 Jan 2005 CA- 60%
Use SELECT key to select the group agreenents in which this provider does NOT
participate. |If the provider participates in all of the group agreenents,
press

<RETURN> t o conti nue.

Figure 2-92. Individual Provider Agreement
Participation Screen

1. If aprovider does NOT participate in an agreement,
position the cursor beside that agreement and press
<Select> to mark the non-participating agreement with an
asterisk (*).

Agreements marked with an asterisk (*) on this screen will
NOT appear on the provider's Individual Agreement
Exception History.
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2. If the provider participatesin all agreements, press
<Return> and exit this screen to the Individual Provider
Profile and the action bar.

3. Select the Agreement e(X)ceptions action from the
Individual Provider Profile action bar.

The system displays in the Select Window of the Individual
Provider Profile screen, alist of providers linked to this
provider group. If thisisthe first provider entered for the
group, only that provider name s listed.

4. Position the cursor beside the provider name and press
<Select>. Press <Return> to display the provider’s
Individual Provider Agreement Exception History. Refer to
Figure 2-93. Individual Provider Agreement Exception
History Screen, page 2-207.

Completethe Individual Provider Agreement Exception
History screen

The Individual Provider Agreement Exception History
screen displays all agreements from the group in which the
provider participates. The fields displayed are:

Agreement Type

Effective Date

Stop Date

Overadl Discount

FI Notified

Except

PCM

Y ou can edit the data for this provider only. The same data
elements will remain unchanged at the group level.

| NDI VI DUAL PROVI DER AGREEMENT EXCEPTI ON HI STORY
Provi der: AUSTI N, G LBERT M
Provi der Group: ACUTE CR MIF

Agreenment Effective Overal | FI

Type Dat e Stop Date Di scount Notified Except
MTF 01 Jan 2001 01 Jan 2005 CA-100%

Sel ect (P)articipation Status, (E)dit Agreement, (S)pecialty Exceptions,
(C) PT-4 Exceptions, Enrollnment (Mix, or (Quit Exceptions: E//

Figure 2-93. Individual Provider Agreement Exception
History Screen

Action bar choices are:

- (P)articipation Status - Allows you to select agreements
in which the provider presently participates. Press <Select>
to mark the non-participating agreements. Y ou can desel ect
the agreement by positioning the cursor on the agreement
and pressing <Select> again.
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- (E)DIT - Allows you to choose an agreement to edit for
this provider. Press <Select> to mark the agreements. Y ou
can deselect the agreement by positioning the cursor on the
agreement and pressing <Select> again. Any changes you
make to this agreement will be solely for this provider. The
Agreement will remain unchanged at the group level.

- (S)peciaty Exceptions - Allows you to add a specialty
that has a different discount rate than the group agreement
specifies. Select the agreement you desire and the system
displays the Individual Provider Specialty Exceptions
screen. At the prompt, enter the speciaty and in the
discount field enter the appropriate discount.

- (C)PT-4 Exceptions - Allows you to enter a CPT-4
procedure or a group of procedures that this provider offers
at adifferent discount than the group agreement. Select the
agreement you desire and enter the code(s) offered at a
different discount.

- Enrollment (M)ix - Allows you to define this provider
asaPCM, enter amaximum capacity for him/her,
designate which beneficiary types they will see, and limit
enrollments by age range.

Position the cursor beside the agreement to edit for this
provider, press <Select>, then press <Return>.

The system displays the Individual Provider PCM Capacity
screen. Refer to Figure 2-94. Individual Provider PCM
Capacity Screen, page 2-209.

Complete the Individual Provider PCM Capacity
Screen

PCM capacities are established by beneficiary categories
and by age on this screen.

Thefirst four fields at the top of this screen show the
provider name, provider group name, agreement type, and
dates of the agreement. The cursor is positioned at the
PCM field.

Pr ovi der:

Provi der Group:

Agr eenment Type:

Dat es of Agreenent:
PCM

| NDI VI DUAL PROVI DER PCM CAPACI TY

ENRI QUEZ, FRANK M

ACUTE CR MIF

MIF - MIF STAFF

01 Jan 2001 - 01 Jan 2005
YES

Maxi mum Pati ent Capacity: 500 Age Range to Apply Overall:
Total Assigned: 1

Enrol |l nent M x

Tot al Pat Qut of
Age Range Capaci ty Assi gned Age Range
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ACTI VE DUTY - 250 1

ACTI VE DUTY FAM LY MEMBER - 250

RETI REE -

RETI REE FAM LY MEMBER

MEDI CARE

OTHER

Hel p = HELP Exit = F10 File/Exit = DO | NSERT OFF
Figure 2-94. Individual Provider PCM Capacity Screen
1. PCM
Enter "YES' or "NO" to indicate whether this specific
provider is designated as a PCM.
2. Maximum Patient Capacity
The default is 500.
3. Age Rangeto Apply Overdl
Enter the age default range of patients this provider will
accept. The default will be applied to all patient types.
For each patient type, complete steps 4 through 6:
4. Age Range and Capacity
Enter the age range and capacity for each of the patient
types this provider will see.
5. Tota Assigned
Maintained automatically by the system, as patients are
enrolled, disenrolled, or reassigned to a different
provider/provider group.
The system displays the second page of the Individual
Provider PCM Capacity screen.
6. Assignment Limitations
7. Assignment Comments
Optional, free-text fields to describe any assignment
limitations specific to this provider.
Quit the (P)roviders action
Enter (Q)uit at every action bar until you reach the Select
Provider Group prompt.
Quit and exit the option
Press <Return> at the Select Provider Group prompt to
return to the Provider Network Management Menu.
The procedures above for entering new agreements and
new providers are also the procedures to edit agreements
and providers agreements within the group. The procedure
for activating a PCM islisted in the following section.
Functionality Interactions
Entering agreements and providersis essential for MCP
booking and enrollments. If not entered correctly, MCP
patients may not be properly enrolled.
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Schedules for MCP "MTF" providers are built using the
PAS functionality. Based on the search criteria entered
when booking appointments in MCP, the appropriate MTF
provider schedules display.

Troubleshooting
If providers cannot be seen when assigning a PCM to an
enrolled patient or when booking, you must go through
each agreement and provider profile to ensure they are
PCMs, capacity is correct, they are attached to the correct
place of care, and they have the correct specialty. The
Provider Group Report will print this data so it can be
reviewed easily for a selected provider. Refer to Figure 2-
120. Provider Group Report - Places of Care, page 2-249.
If unable to enroll a patient because of network data,
review the enrollment mixes for the group/provider as well
as the agreement and specialty of the provider.

2.2.1.4 GNET - Inactivation/Reactivation

Menu Path: PAS SyssemMenu® M ® PMCP®
GNET ® Provider Group ® GRP PROL screen ®
Provider Group Profile/Agreement Maintenance screen ®
Inactivate/Reactivate

Security Keys
CPZ CCP
CPZ FILE
CPZ AGREEMENT
CPZ LOWCAP
CPZ NET

Required Fields
Inactivation Date
Reason for I nactivation/Reactivation

Application Description
This action is used to inactivate a place of care, or
individual providers within MCP. This does not inactivate
them for DBA or inactivate them in PAS if present there.
Business Rules
- Inactivation/Reactivation of providers or places of care
occur immediately on the inactivation/reactivation date.
- CPZMGR mail group members are responsible for
resolving discrepancies listed on the Discrepancy
Avoidance Report following provider or place of care
inactivations.

Other Important Consider ations
None
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Data Entry Process
| nactivate/Reactivate an M CP place of care for one
provider

Access the GNET option

Access the Provider Group Profile Agreement screen
Press <Next Screen>

Complete the inactivation/reactivation action

File the data

Queue the report to run during non-peak hours

Exit the option

Accessthe GNET option
Access the Provider Group Profile Agreement screen

PROVI DER GROUP PROFI LE/ AGREEMENT MAI NTENANCE

Provi der G oup:

Sel ect Provider G oup:

Figure 2-95. Provider Group Profile/Agreement
Maintenance Screen

1. Provider Group

The system displays the Provider Group Profile for the
selected Provider Group. Refer to Figure 2-96. Provider
Group Profile (GRP PROL1) Screen, page 2-1. The Provider
Group Profile screen includes alist of places of care linked
to the selected provider group.
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MCP PROVI DER GROUP: SUBURBAN MEDI CAL GROUP GRP PROL

PROVI DER GRCOUP PROCFI LE

Short Group I D SUBMED
Tax | D#:
CHAVPUS Nunber :
Provi der Type: NETWORK PROVI DER GROUP
Activate Goup Provider: YES

Paynment Address 1: SUBURBAN MEDI CAL GROUP
Paynment Address 2: SUBURBAN MEDI CAL GROUP
Payment Zip: 92069
Payment City: SAN MARCOS
Payment State: CA
Payment Phone: (619)555-5555 Payment Cont act: SM TH, HARRY

Pl aces of Care:

DOMNTOMNN MEDI CAL CL
SUBURBAN MEDI CAL CL
UPTOMN MEDI CAL CLIN

INIC
INIC
I C

Figure 2-96. Provider Group Profile (GRP PRO1)
Screen

Press <Next Screen>

The system displays the Provider Group Profile/Agreement
Maintenance screen. Refer to Figure 2-97. Provider Group
Profile/Agreement Maintenance Screen with
Inactivate/Reactivate Action Bar, page 2-214.
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Complete the inactivation/r eactivation action

PROVI DER GROUP PROFI LE/ AGREEMENT MAI NTENANCE

Provi der G oup: SUBURBAN MEDI CAL GROUP

Select (A)greenents, (P)roviders,(l)nactivate/ Reactivate, or (Quit:

2-178

Figure 2-97. Provider Group Profile/Agreement
Maintenance Screen with I nactivate/Reactivate Action
Bar

Actions on the Provider Group | nactivate/Reactivate
Maintenance action bar are:

- (G)roup Place of Care - Allows you to inactivate a
place for care for all providers within the group.

- (P)rovider Place of Care - Allows you to inactivate a
place of care for a specific provider.

- (Dnactivate Provider - Allows you to inactivate a
provider.

- (Q)uit - Allowsyou to quit and return to the Provider
Group Profile/Agreement Maintenance screen.

Enter | to select the (I)nactivate/(R)eactivate action on the
Provider Group Profile/Agreement action bar.

The system replaces the action bar on the Provider Group
I nactivate/Reactivate Maintenance screen. Refer to Figure
2-98. Provider Group Inactivate/Reactivate Maintenance
Screen with Inactivation Action Bar, page 2-215.
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PROVI DER GROUP | NACTI VATE/ REACTI VATE MAI NTENANCE

Provi der G oup: SUBURBAN MEDI CAL GROUP

Select (Qroup Place of Care,(P)rovider Place of Care, (l)nactivate
Provi der, (R)eactivate Provider,

or (Quit: qQ/

Figure 2-98. Provider Group Inactivate/Reactivate
Maintenance Screen with Inactivation Action Bar

Enter P to select the (P)rovider Place of Care action.

The system displays an aphabetical list of the places of
care linked to the specified provider group. Refer to Figure
2-99. Individua Provider Profile Inactivate/Reactivate
Screen, page 2-215.

| NDI VI DUAL PROVI DER PROFI LE | NACTI VATE/ REACTI VATE

Provi der G oup: SUBURBAN MEDI CAL GROUP
Pl ace of Care:

Pl ace of Care

DOANTONN MEDI CAL I C
SUBURBAN MEDI CAL I C

I'N
I'N
UPTOWN MEDI CAL CLINIC

Use SELECT key to select Place of Care to inactivate/reactivate or
Press <RETURN> to conti nue

Figure 2-99. Individual Provider Profile

I nactivate/Reactivate Screen

Select the Place of Care to inactivate.

Use the arrow keys to position the cursor beside the
provider name, press <Select>, then press <Return>.

The system replaces the Place of Care namesin the middle
Select Window with an aphabetical list of provider names
linked to the selected clinic. Refer to Figure 2-100.
Provider Profile Inactivate/Reactivate Screen with Providers
Linked to Place of Care, page 2-1.
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| NDI VI DUAL PROVI DER PROFI LE | NACTI VATE/ REACTI VATE

Provi der G oup: SUBURBAN MEDI CAL GROUP
Pl ace of Care: UPTOMN MEDI CAL CLINC

Provi der Name
!!!&!Réém’!é&é!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!

UPTOM MEDI CAL CLINI C

UNDERHI LL, GEORA A

Use SELECT key to select provider(s) to inactivate/reactivate Pl aces
of Care or
Press <RETURN> to conti nue
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Figure 2-100. Provider Profile Inactivate/Reactivate
Screen with ProvidersLinked to Place of Care

Select the provider for which you are inactivating the Place
of Care.

Use the arrow keys to position the cursor beside the
provider name, press <Select, then press <Return>.

The system displays the Inactivation/Reactivation of Place
of Care screen where you can enter either an inactivation
date or areactivation date. Refer to Figure 2-101.

I nactivation/Reactivation of Place of Care Screen, page 2-
216.

I NACTI VATI OV REACTI VATI ON OF PLACE OF CARE

Provi der G oup: SUBURBAN MEDI CAL GROUP
Provi der: UNDERHI LL, GECRA A
Pl ace of Care: UPTOMN MEDI CAL CLINIC

I nactivation Date:
Reacti vati on Date:

Reason for Inactivation/Reactivation:

Figure 2-101. Inactivation/Reactivation of Place of
Care Screen

1. Inactivation Date

You may enter a past date, today’s date, or a date in the
future. On the inactivation date entered, the place of care
inactivation for the selected provider becomes effective
immediately after the record is filed based on the date
entered.

2. Reason for Inactivation/Reactivation

Filethe data.
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Once the data is filed, on the inactivation date set for the
MCP place of care, that place of careis no longer linked to
the specified provider. If the provider was a PCM in the
inactivated place of care, all users are unable to assign
patients to the PCM as their PCM. The specified provider
no longer appears on the PCM picklists for the inactivated
place of care.

In addition, all users are unable to book appointments or
enter Wait List requests for the specified provider at the
inactivated place of care.

Also, the specified provider no longer appears on any HCF
provider search picklist (i.e., PCM booking, appointment
referral booking, enrolled booking) for the inactivated
place of care. If the provider islinked to other places of
care; however, the provider still appears on picklists for
those places of care.

The system checks for any discrepancies linked to the
inactivation and prompts you to generate a Discrepancy
Avoidance Report if any discrepancies are found. Refer to
Figure 2-102. Reminder to Run the Discrepancy
Avoidance Report, page 2-217.

UPTOMWN MEDI CAL CLINIC wi Il be inactivated on 06 Aug 1997 !!

DI SCREPANCY AVOA DANCE REPORT

This may be a COVPLEX report.
Pl ease queue it to print
during the night or other non-peak hours.
Printing it NONmay inpact other users on the system

Do you want to proceed with this report? No//

Figure 2-102. Reminder to Run the Discrepancy
Avoidance Report

The Discrepancy Avoidance Report lists any pending
appointments/wait list requests or PCM assignments for the
provider linked to the inactivated place of care. The
discrepancies identified must be resolved for the specified
provider and place of care. Refer to Figure 2-135.
Discrepancy Avoidance Report, page 2-281.
Queuethereport to run during non-peak hours.

The system redisplays the Provider Group

I nactivate/Reactivate Maintenance screen. Refer to Figure
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2-98. Provider Group Inactivate/Reactivate Maintenance
Screen with Inactivation Action Bar, page 2-215.
Exit the option

Note: You may reactivate a place of care by accessing the Inactivation/Reactivation
of Place of Care screen. Refer to Figure 2-101. Inactivation/Reactivation of Place
of Care Screen, page 2-216. Press <Return> until the cursor reaches the
Reactivation Date field, then enter the appropriate reactivation date.

The system also generates amail bulletin (refer to Figure
2-103. Inactivated Place of Care Bulletin, page 2-219) to
the CPZMGR mail group when the inactivation is to
become effective. The bulletin also reminds mail group
members to generate the Discrepancy Avoidance Report.
Refer to Figure 2-135. Discrepancy Avoidance Report,
page 2-281. The discrepancies identified must be resolved
for the provider’ s inactivated place of care.
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Subj: Inactivated Place of Care Wd, 06 Aug 1997 14:56:25 18 Lines
From POSTMASTER (Sender: SH PMAN, JANE) in 'IN basket. **NEW?*

!!!!!!!!!!!!!!!!!!!!!!!!!ExpireS: 10Au91997!!!!!!!!!!!!!!!!!!!!!!!!!!!
The following Place of Care will be inactivated:

Pl ace of Care: UPTOAN MEDI CAL CLINIC
I nacti vati on date: 06 Aug 1997
Reacti vati on date:

Reason for I|nactivation/Reactivation:

Dr. Underhill no longer practices at the Uptown Medical dinic.
G oups
Provi ders

UPTOWN MEDI CAL CARE
UNDERHI LL, GEORG A

REM NDER:
Print the D screpancy Avoi dance Report to check for any discrepanci es.

Sel ect MESSAGE Action: IGNORE (in IN basket)//

Figure 2-103. Inactivated Place of Care Bulletin
| nactivate/Reactivate an M CP place of care for one

provider group

Access the GNET option

Access the Provider Group Profile/Agreement Maintenance screen
Complete the inactivation/reactivation action

File the data

Queue the report to run during non-peak hours

Exit the option

Accessthe GNET option

Access the Provider Group Profile/Agreement

M aintenance screen

Refer to Figure 2-97. Provider Group Profile/Agreement
Maintenance Screen with | nactivate/Reactivate Action Bar,
page 2-214.

Enter | to select the (1)nactivate/Reactivate action.

Enter G to select the (G)roup Place of Care action.

The system displays the Place of Care

I nactivation/Reactivation in One Group screen where you
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can select the specific place of care you wish to
inactivate/reactivate. Refer to Figure 2-104. Place of Care
I nactivation/Reactivation In One Group Screen, page 2-
220.

Complete the inactivation/r eactivation action

PLACE OF CARE | NACTI VATI OV REACTI VATI ON I N ONE GROUP

Provi der G oup: SUBURBAN MEDI CAL GROUP

Use SELECT key to select Place of Care to inactivate/reactivate or
Press <RETURN> to conti nue

Figure 2-104. Place of Care Inactivation/Reactivation
In One Group Screen

1. Position the cursor beside the place of care you wish to
inactivate and press <Select>.

The system displays the Inactivation/Reactivation of Place
of Care screen where you can enter either an inactivation
date or areactivation date. Refer to Figure 2-101.

I nactivation/Reactivation of Place of Care Screen, page 2-
216.

2. Inactivation Date

Y ou may enter a past date, today’ s date, or a date in the
future. On the inactivation date entered, the place of care
inactivation for the selected provider becomes effective
immediately after the record isfiled based on the date
entered.

3. Reason

Filethe data

Once the data is filed, on the inactivation date set for the
MCP place of care, that place of careis no longer linked to
the specified provider group and for all providers who
practiced there. If any providers in the specified provider
group were PCMs in the inactivated place of care, all users
are unable to make PCM assignments for this providers at
that place of care. None of the providers linked to the
inactivated place of care appear on the PCM picklists for
the inactivated place of care.
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In addition, all users are unable to book appointments
through either PCM or appointment referral booking or
enter Wait List requests for any providers at the inactivated
place of care.

The system checks for any discrepancies linked to the
inactivation and prompts you to generate a Discrepancy
Avoidance Report if any discrepancies are found. Refer to
Figure 2-102. Reminder to Run the Discrepancy
Avoidance Report, page 2-217.

The Discrepancy Avoidance Report lists any pending
appointments/wait list requests or PCM assignments for
providers linked to the inactivated place of care. The
discrepancies identified must be resolved for the specified
place of care. Refer to Figure 2-135. Discrepancy
Avoidance Report, page 2-281.

Queuethereport to run during non-peak hours.

The system redisplays the Provider Group

I nactivate/Reactivate Maintenance screen. Refer to Figure
2-98. Provider Group Inactivate/Reactivate Maintenance
Screen with Inactivation Action Bar, page 2-215.

Exit the option

Note: You can reactivate a place of care by accessing the Inactivation/Reactivation
of Place of Care screen. Refer to Figure 2-101. Inactivation/Reactivation of Place
of Care Screen, page 2-216. Press <Return> until the cursor reaches the
Reactivation Date field and then enter the appropriate reactivation date.

The system also generates amail bulletin (refer to Figure
2-105. Inactivated Place of Care Bulletin, page 2-222) to
the CPZMGR mail group when the inactivation is to
become effective. The bulletin also reminds mail group
members to generate the Discrepancy Avoidance Report.
Refer to Figure 2-135. Discrepancy Avoidance Report,
page 2-281. The discrepancies identified must be resolved
for the inactivated provider group place of care.

Subj: Inactivated Place of Care Wd, 06 Aug 1997 14:56:25 18 Lines
From POSTMASTER (Sender: SHI PMAN, JANE) in 'IN basket. **NEW*
,,,,,,,,,,,,,,,,,,,,, Expires: 10 Aug 1997,,,,,,5555353533333332323235
The following Place of Care will be inactivated:

Pl ace of Care: UPTOAN MEDI CAL CLINIC
I nacti vation date: 06 Aug 1997
Reacti vati on date:

Reason for Ilnactivation/Reactivation:
Cl osed for renovation.
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G oups
Provi ders

SUBURBAN MEDI CAL GROUP
FREEMAN, GEORGE
UPTOMWN MEDI CAL CLIN C
UNDERHI LL, GEORG A

REM NDER:
Print the D screpancy Avoi dance Report to check for any discrepancies.

Sel ect MESSAGE Action: IGNORE (in IN basket)//

Figure 2-105. Inactivated Place of Care Bulletin
| nactivate/Reactivate an M CP place of care for one
provider

Note: To inactivate/reactivate an MCP Provider in ALL Provider Groups, use
Menu Path. CA® M ® FMCP® PTAB ® PROV

Refer to Section 2.1.3.3 Provider Enter/Edit (PROV), page 2-128.

Access the GNET option

Access the Provider Group Profile/Agreement Maintenance screen
Complete the inactivation/reactivation action

File to data

Queue the report to run during non-peak hours

Exit the option

Accessthe GNET option

Accessthe Provider Group Profile/Agreement

M aintenance screen

Refer to Figure 2-97. Provider Group Profile/Agreement
Maintenance Screen with | nactivate/Reactivate Action Bar,
page 2-214.

Enter | to select the (1)nactivate/Reactivate action.

Enter | to select the (l)nactivate Provider action.

The system displays an alphabetical list of the providers
linked to the specified provider group. Refer to Figure 2-
106. Individual Provider Profile, page 2-224.
Complete the inactivation/r eactivation action

I NDI VI DUAL PROVI DER PROFI LE
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Provi der Group: SUBURBAN MEDI CAL GROUP

BROWN, W LLI AM
SM TH, W LLI AM

Use SELECT key to select provider(s) to inactivate. Press <RETURN> to
conti nue
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Figure 2-106. Individual Provider Profile

Select the MCP provider to inactivate.

Use the arrow keys to position the cursor beside the
provider name, press <Select>, then press <Return>. The
system displays the Provider Inactivation from a Group
screen. Refer to Figure 2-107. Provider Inactivation From
a Group Screen, page 2-224.

PROVI DER | NACTI VATI ON FROM A GROUP

Provi der: SM TH, W LLI AM
Group Provider: SUBURBAN MEDI CAL GROUP

| nacti vati on Date:

Reason:

Figure 2-107. Provider Inactivation From a Group
Screen

1. Inactivation Date

Y ou may enter a past date, today’s date, or adate in the
future. On the inactivation date entered, the provider
inactivation becomes effective immediately after the record
isfiled based on the date entered.

Once the inactivation becomes effective users cannot book
M CP appointments, enter Wait List requests, or assign
patients to the specified provider as their PCM. The
provider no longer appears on any provider picklists for
any place of care linked to the MCP provider group from
which the provider was inactivated.

2. Reason

Filethe data

The system checks for any discrepancies linked to the
inactivation and prompts you to generate a Discrepancy
Avoidance Report if any discrepancies are found. Refer to
Figure 2-102. Reminder to Run the Discrepancy
Avoidance Report, page 2-217.
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The Discrepancy Avoidance Report lists any pending
appointments/Wait List requests or PCM assignments for
the inactivated provider linked to the inactivation. The
discrepancies identified must be resolved for the specified
provider. Refer to Figure 2-135. Discrepancy Avoidance
Report, page 2-281.

Queuethereport to run during non-peak hours.

The system returns to the Provider Group

I nactivate/Reactivate Maintenance screen. Refer to Figure
2-98. Provider Group Inactivate/Reactivate Maintenance
Screen with Inactivation Action Bar, page 2-215, with
additional action, (R)eactivate Provider.

Exit the option

Note: You may reactivate a provider by selecting the (R)eactivate Provider from
the Inactivation/Reactivation action bar. Refer to Figure 2-98. Provider Group

| nactivate/Reactivate Maintenance Screen with Inactivation Action Bar, page 2-
215. The system then displays the same Provider Inactivation from a Group screen
(refer to Figure 2-107. Provider Inactivation From a Group Screen, page 2-224)
where you can delete the inactivation date for the specified provider.

2-188

The system also generates amail bulletin (refer to Figure
2-108. Inactivation/Reactivation Bulletin, page 2-226) to
the CPZMGR mail group when the inactivation is to
become effective. The bulletin also reminds mail group
members to generate the Discrepancy Avoidance Report.
Refer to Figure 2-135. Discrepancy Avoidance Report,
page 2-281. The discrepancies identified must be resolved
for the inactivated provider.
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Subj: Inactivated Provider Mn, 04 Aug 1997 11:00:17 19 Lines

From POSTMASTER (Sender: RUSSELL, ANN (Postmaster) in 'IN basket.

** NEW *

!!!!!!!!!!!!!!!!!!!!!!!!!ExpireS: 04 Sep 1997!!!!!!!!!!!!!!!!!!!!!!!!!

Provider SMTH WLLIAMw || be inactivated on 04 Aug 1997 !!

Reason for I|nactivation/Reactivation:
Provi der has noved fromthis area.

Provider: SMTH WLLIAM

G oup
Pl aces of Care

SUBURBAN MEDI CAL GROUP
SUBURBAN MEDI CAL CLINI C

REM NDER:

Print the D screpancy Avoi dance Report to check for any
di screpanci es.

Sel ect MESSAGE Action: IGNORE (in IN basket)//

Figure 2-108. Inactivation/Reactivation Bulletin

Functionality Interactions
None

Troubleshooting
Inactivated entries remain visible when accessing groups
and places of care. They appear dimmed and should not
interfere in the normal processes.
2.2.1.5 PCM Activation
Menu Path: Refer to the path specified for each of the
four PCM flags.
Security Keys
CPZ CCP
CPZ FILE
CPZ AGREEMENT
CPZ LOWCAP
CPZ NET
Required Fields
Activate Provider Group
Refer to Figure 2-109. GRP PROL1 — Provider Group
Profile, page 2-229.

Specialty(s)
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Refer to Figure 2-110. Individual Provider Profile, IND
PL1 Screen, page 2-230.

PCM

Refer to Figure 2-110. Individual Provider Profile, IND
PL1 Screen, page 2-230.

Activate Group PCM

Refer to Figure 2-112. Provider Group PCM Capacities,
page 2-232.

PCM

Refer to Figure 2-113. Individual Provider PCM Capacity
Screen, page 2-233.

Application Description
Designating an individua provider or agroup provider as a
PCM is done through this menu option and may be done as
the group is built or afterwards. This section is presented
separately to provide as little confusion as possible. There
arefour flagsto set to YES when designating PCMs;
however, not all of them are required to be set to YES.

Business Rules
- PCMs must be defined before any
enrollments/empanel ments can start.
- PCMs must be defined before establishing UIC/PCM
links.
- PCMs must be defined as network provider types.
- If theindividua PCMswork at more than one place of
care within agroup, enrolled patients may only be seen at
one place of care.
- If the group provider does not have a schedule, and all
individual providersin the group are PCMs, all schedules
for all providers display in PCM booking.
- If the group provider does not have a schedule, and
only some individual providersin the group are PCMs,
only the schedules for the PCMs in the group display.
- If the patient’s PCM is an individual provider, only that
provider’s schedule display.

Other Important Consider ations
The MTF must decide before hand whether groups will be
PCMs. If so, will some or all providers be PCMs?
Schedules display according to who are designated as
PCMs and whether the group provider has a schedule.
If agroup has multiple places of care and a provider acting
as a PCM works at more than one location, the MTF must
decide which place of care to send the enrollees to and
enroll them to that place of care.
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Data Entry Process
Create PCMs
Menu Path: PAS SyssemMenu® M ® PMCP®
GNET ® Provider Group ® Activate Group Provider:
YES

Access the GNET option

Create the group provider as a PCM
File the data

Create the group PCM specialties
Create the PCM agreement types
Create the individual PCM providers

Group provider as a PCM

Accessthe GNET option

Createthe group provider asa PCM

Enter the group name at the Provider Group prompt. The
GRP PROL1 - Provider Group Profile screen displays. This
screen allows the user to define demographic and place of
care information. Refer to Figure 2-109. GRP PROL1 —
Provider Group Profile screen, page 2-229.

MCP PROVI DER GROUP: ACUTE CR MIF GRP
PROL

PROVI DER GROUP PROCFI LE

Short Group ID: ACCM
Tax | D#:
CHAMPUS Nunber :
Provi der Type: NETWORK PROVI DER GROUP
Activate Group Provider: YES

Paynent Address 1: 6625 16th Street
Paynent Address 2:
Paynent Zip: 20307
Paynent City: WASH NGTON
Payment State: DI STRICT OF COL
Paynent Phone: 202 427-1201 Paynment Contact: Billing Oficer

Pl aces of Care:
ACUTE CR MIF

Ask for Help = HELP Screen Exit = F10 File/Exit = DO | NSERT OFF
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Figure 2-109. GRP PRO1 —Provider Group Profile
Screen

1. Activate Group Provider

Set to Y ES to make the group a PCM. Thisisthefirst flag
to set. Use the down-arrow key to move down the screen
and bypass the Place of Carefield.

Filethe data

The Provider Group Profile/Agreement Maintenance
screen displays.

Createthe group PCM specialties

Menu Path: PAS SyssemMenu® M ® PMCP®
GNET ® Provider Group ® Bypass Place of care ®
(P)roviders® (E)dit ® Select Group

Select (P)roviders from the action bar and access the
Individual Provider Profile. The name of the group now
displays among the individual providers because of the first
flag set.

Select (E)dit from the action bar and select the group
provider. The system then accesses the IND PROF — Group
Provider Profile screen. This screen displays defaulted
information from the group profile such as address and the
Place(s) of Care. Press <Return> until the system access
the next screen. Do not press <Do> or <Next Screen> to
accessthe IND PL1 —Individual Provider Profile screen.
Refer to Figure 2-110. Individual Provider Profile, IND
PL1 Screen, page 2-230.

PLACE OF CARE: ACUTE CR MIF IND PL1
I NDI VI DUAL PROVI DER PROFI LE

Provi der: ACUTE CR MIF
Pl ace of Care: ACUTE CR MIF
Provi der Group: ACUTE CR MIF

Speci al ty(s) PCM
FAM LY PRACTI CE PHYSI Cl AN YES
FAM LY PRACTI CE/ PRI MARY CARE NO
PRI MARY CARE NURSE PRACTI Tl ONER QUALI FI ED NO

Position cursor next to the last entry and
Press the Down Arrow key to exit.

Figure 2-110. Individual Provider Profile, IND PL1
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Screen

1. ThelIND PL1 screen displays all specialties represented
by the individual providersin the group. To theright of the
Speciaties displayed is the PCM field with all entries set to
NO initially. Set the PCM field to YES for each provider
speciaty linked to the group provider. Thisisthe second
flag to set.

2. Position the cursor next to the desired specialty and
press <Return> to reach the PCM field. After the desired
specialties have been activated, exit this screen using the
down-arrow key.

3. Next, you receive a prompt to enter PAS profile
information on the group provider and then appointment
types. If you answer "YES," the system displays a new
action bar:

Select (A)ctive, (1)nactive appointment types, or (Q)uit: A//
4. Press <Return> to accept the (A)ctive action and
display the CP NET HCP Profile screen. Refer to Figure 2-
111. CP NET HCP Profile Screen, page 2-231.

PROVI DER: ACUTE CR MIF CP NET HCP PROFI LE - CONTI NUATI ON - CONTI NUATI ON

PROVI DER: ACUTE CR MIF
CLI NI C HOURS:

LOCATI ON:
MAX # OF PATI ENT APPTS PER DAY: 100
APPT ARRI VAL ADVANCE TI ME: m nut es

PROVI DER | NSTRUCTI ONS:
PRI NT ROSTER W TH OPEN APPTS: YES, print rosters with open appts
I NACTI VATI ON DATE:

Figure 2-111. CP NET HCP Profile Screen

1. When completed, you receive prompts to accept the
appointment types from the place of care. When completed
and filed, you return to the IND PROF screen. The cursor
in this screen is positioned at the place of care. If you press
<Return>, you return to the specialty screen. Use the down-
arrow key to file the data.

2. Repeat this process for each place of care linked to the
group provider.

Createthe PCM agreement types

Menu Path: PAS SyssemMenu® M ® PMCP®
GNET ® Provider Group ® Bypass Place of care ®
(A)greements ® Enrollment (M)ix ® Select Agreement
Type® Activate Group PCM: YES
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PROVI DER GROUP PCM CAPACI TY

Provi der Group: ACUTE CR MIF

Agreenent Type: MIF - MIF STAFF
Dat es of Agreenent: 01 Jan 2001 - 01 Jan 2005
Activate Group PCM YES

Maxi mum Pati ent Capacity: 500 Age Range to Apply Overall:
Total Assigned: 15

Tot al Pat Qut of

Enrol I ment M x Age Range Capacity Assi gned Age Range
ACTI VE DUTY - 250 11

ACTI VE DUTY FAM LY MEMBER - 250 4

RETI REE - 0

RETI REE FAM LY MEMBER - 0

MEDI CARE -

OTHER
Hel p = HELP Exit = F10 File/Exit = DO I NSERT OFF

Figure 2-112. Provider Group PCM Capacities

1. After you select and access the desired agreement type
to set the flag, the cursor is positioned at the Activate
Group PCM field. Set thisto Y ES to activate the group
agreement. Thisisthe 3rd flag to set.

2. You may also set capacities for this agreement if not
done so yet.

Createtheindividual PCM providers

Menu Path: PAS SyssemMenu® M ® PMCP®
GNET ® Provider Group ® Bypass Place of care ®
(P)roviders® Agreement E(X)ceptions® Select provider
® Enrollment (M)ix ® Select Agreement Type ® PCM:
YES

This screen allows you to define an individual provider asa
PCM and establish enrollment capacities.
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| NDI VI DUAL PROVI DER PCM CAPACI TY
Provi der: ENRI QUEZ, FRANK M
Provi der Group: ACUTE CR MIF
Agreenent Type: MIF - MIF STAFF
Dat es of Agreenent: 01 Jan 2001 - 01 Jan 2005
PCM YES
Maxi mum Pati ent Capacity: 500 Age Range to Apply Overall:
Total Assigned: 1
Tot al Pat Qut of
Enrol I ment M x Age Range Capacity Assi gned Age Range
ACTI VE DUTY - 250 1
ACTI VE DUTY FAM LY MEMBER - 250
RETI REE -
RETI REE FAM LY MEMBER
MEDI CARE
OTHER
Hel p = HELP Exit = F10 File/Exit = DO I NSERT OFF

Figure 2-113. Individual Provider PCM Capacity
Screen

1. Tosetupanindividual Provider asaPCM, access the
(P)roviders, then the Agreement e(X)ceptions, and finally
Enrollment (M)ix. Select the agreement type this provider
will participate in asa PCM and set the field PCM to YES.
Thisisthe 4th flag to set.

2. If dl providers within the group are PCMs, you do not
need to set the individual provider PCM flags. The system
assumes that all providersin the group are PCMs.

Functional Interactions
None

Troubleshooting
Most problems occur when the wrong flag is set or not
enough are set. If you cannot access the PCM or specialty
you desire, review all flags to ensure they are set correctly.
The most commonly forgotten flag is the specialty.
Review your MTF policy as to whom or what the PCMs
will be and adjust your groups as necessary.
2.2.2 Individual Provider Profile/Agreements Enter/Edit (INET)
Menu Path: PASSyssemMenu® M ® PMCP® INET
Security Keys
CPZ CCP
CPZ FILE
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CPZ AGREEMENT
CPZ LOWCAP
CPZ NET

Required Fields
The required fields are the same as those in GNET.

Application Description
The Individual Provider Profile/Agreements Enter/Edit (INET)
option allows you to enter or edit individual provider profile and
agreement data for selected MCP providers. In addition, you can
inactivate or reactivate MCP providers or the providers places of
care. A provider can also be added as a new member to an existing
MCP provider group. While adding or editing places of care, you
can use the Provider Profile Enter/Edit option to update provider
profiles, since no appointments can be booked for the provider
until PAS provider profile information is entered.

Business Rules
Refer to Section 2.2.1 Group Profile/agreements Enter Edit
(GNET), page 2-161, Business Rules.

Other Important Consider ations
Any action taken through this menu option may aso be done
through the Group Profile/Agreements Enter/Edit (GNET) option.

Data Entry Process
Add a new member to an existing MCP provider group

Access the INET option
Enter the provider name

Select the (A)dd action on the Individual Provider Profile/Agreement
Maintenance screen action bar

Enter the new Provider Group name and verify that the provider name and
group name are correct

Transfer some, all, or none of the group places of care to the provider

Press <Return> through the IND PROFL1 - Individual Provider Profile screen
Press <Return> through the IND PROF3 - Individual Provider Profile screen
Press <Return> through the IND PROF4 - Individual Provider Profile screen

Select the provider’s place(s) of care on the IND PROF5 - Individual Provider
Profile screen
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Press <Return> at the provider’s specialty on the IND PL1 - Individual
Provider Profile screen

Enter hours of service on the IND PL2 - Individual Provider Profile screen
Enter procedures offered by the provider at this place of care

Enter PAS profile information

Enter Active appointment types

Complete the CP NET HCP PROFILE - Continuation - Continuation screen

Answer all prompts for each appointment type displayed

Accessthe INET option
The system displays the Individual Provider Profile/Agreement
M ai ntenance screen.

| NDI VI DUAL PROVI DER PROFI LE/ AGREEMENT MAI NTENANCE

Provi der:
Provi der G oup:

Sel ect Provider:

Figure 2-114. Individual Provider Profile/Agreement
Maintenance Screen

Enter the provider name

After you enter and verify the provider name, the system replaces
the Select Provider prompt with this action bar:

Would you like to (A)dd '[ PROVIDER NAME]' to a new group,
(C)ontinue to process as a member of [ GROUP NAME]"

or (Q)uit: C//

Select the (A)dd action on the Individual Provider
Profile/Agreement Maintenance screen action bar

The system replaces the action bar with the Select new Provider
Group prompt.

Enter the new provider group name and verify that the
provider and group names are correct

The system asksif you want to transfer all group places of careto
this provider. The default is"NO." If the provider does not work at
al places of care for this provider group, accept the "NO" default.
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Transfer some, all, or none of the group places of careto the
provider

When you accept the "NO" default at the previous prompt, the
system prompts you, one by one, to indicate which of the group
places of care to transfer to this provider. Press <Return> to accept
the "YES" default for each place of care where the provider works.
Otherwise, enter "N" for NO.

When you have responded to the last prompt to transfer places of
care, the system displays the IND PROF1 - Individual Provider
Profile screen. Refer to Figure 2-83. IND PROFL1 - Individua
Provider Profile Screen, page 2-195.

Press <Return> through the IND PROF1 - Individual Provider
Profile screen

Refer to Figure 2-83. IND PROFL1 - Individual Provider Profile
Screen, page 2-195.

Press <Return> to exit the Language field. The system displays the
IND PROF3 - Individual Provider Profile screen.

Press <Return> through the IND PROF3 - Individual Provider
Profile screen

Refer to Figure 2-84. IND PROF3 - Individual Provider Profile
Screen, page 2-197.

Press <Return> at the Professional Category field. The system
displays the IND PROF4 - Individual Provider Profile screen.
Press <Return> through the IND PROF4 - Individual Provider
Profile screen

Refer to Figure 2-85. IND PROF4 - Individua Provider Profile
Screen, page 2-198.

Press <Return> at the Payment Contact field. The system displays
the IND PROFS - Individual Provider Profile screen. Refer to
Figure 2-86. IND PROFS5 - Individual Provider Profile Screen,
page 2-199.

Select the provider’s place(s) of careon the IND PROFS5 -
Individual Provider Profile screen

Refer to Figure 2-86. IND PROFS5 - Individua Provider Profile
Screen, page 2-199.

Press <Return> at the provider’s place of care. The system
displays the Individual Provider Profile - IND PLI screen. Refer to
Figure 2-87. IND PL1 - Individua Provider Profile (Place of Care)
Screen, page 2-200.

Press <Return> at the provider’s specialty on the IND PL1 -
Individual Provider Profile screen

Press <Return>, the system displays the IND PL2 - Individual
Provider Profile screen. Refer to, Figure 2-88. IND PL2 -
Individual Provider Profile (Place of Care) Screen page 2-201.
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Enter hours of service on the Individual Provider Profile - IND
PL 2 screen

Refer to Figure 2-88. IND PL2 - Individual Provider Profile (Place
of Care) Screen, page 2-201.

Press <Return> to exit this screen. The system displays the
Individual Provider Services Offered Profile screen. Refer to
Figure 2-89. Individua Provider Services Offered Profile Screen,
page 2-202.

Enter procedures offered by the provider at this place of care
Refer to Figure 2-89. Individual Provider Services Offered Profile
Screen, page 2-202.

At the Individual Provider Services Offered Profile screen, you
can choose to add procedures as a block or singly, view
procedures, delete procedures, or quit.

Enter PAS Profileinformation

When you finish entering procedures, the system asks if you want
to enter/edit the provider’s PAS profile information. If you enter
"N" for NO, the following message is displayed:

**WARNI NG** No appoi nt nents can be booked for this Provider until
Provider Profile information is entered!
Press <RETURN> to conti nue

PAS

If you accept the Y ES default, the system displays the following
action bar:

Select (A)ctive, (1)nactive appointment types, or (Q)uit: A//

Enter Active appointment types

When you accept the (A)ctive default, the system displays the CP
NET HCP Profile screen. Refer to Figure 2-90. CP NET HCP
Profile - Continuation - Continuation Screen, page 2-203.
Completethe CP NET HCP Profile - Continuation -
Continuation screen

Refer to Figure 2-90. CP NET HCP Profile - Continuation -
Continuation Screen, page 2-203.

Answer all promptsfor each appointment type displayed

For each place of care, you may enter/edit the Specialty(s) and
Hours of Service fields, then process CPT-4 codes to indicate the
procedures offered by the provider.

If you accept the (C)ontinue default at the Would you like to (A)dd
'[PROVIDER NAME]" to a new group,(C)ontinue to process as a
member of [ GROUP NAME]'or (Q)uit: C// prompt, you proceed to
the Individual Provider Profile Agreement Maintenance screen
displayed in GNET. Refer to Figure 2-115. Individual Provider
Profile/Agreement Maintenance Screen, page 2-240.
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| NDI VI DUAL PROVI DER PROFI LE/ AGREEMENT MAI NTENANCE

Provi der: AGNEW ELI ZABETH K
Provi der Group: ADULT PR CR MIF

Select (E)dit Profile, Agreenent e(X)ceptions, (l)nactivate Provider,
(P)l ace of Care Inactivate/Reactivate, or (Quit Provider: E//

Figure 2-115. Individual Provider Profile/Agreement
Maintenance Screen

Select (E)dit profile, Agreement e(X)ceptions, (I)nactive

Provider, (P)lace of Care Inactivate/Reactivate, or (Q)uit Provider:
- (E)dit - Allowsyou to edit the individual provider's MCP
Profile.

- Adgreement e(X)ceptions - Allows you to edit the agreements
for this provider. Refer to Section 2.2.1.3 GNET — Providers, page
2-190, Data Entry Process.

- (Dnactivate Provider - Allows you to inactivate an individual.
Refer to Section 2.2.1.4 GNET - Inactivation/Reactivation, page
2-210.

- (P)lace of Care Inactivate/Reactivate - Allows you to inactivate
aprovider from a place of care. Refer to Section 2.2.1.4 GNET -

I nactivation/Reactivation, page 2-210.

- (Q)uit - Allows you to quit and exit.

Note: Theindividual provider profile can be edited using either the Group
Profile/Agreements Enter/Edit (GNET) option or the Individual Provider
Profile/Agreements Enter/Edit (INET) option. The INET option is not used to create a
new provider profile. It can, however, be used to add a provider to agroup. The
provider's speciaties and languages, gender, military rank, military status, and
professional category should be entered using the Provider Enter/Edit option on the
Provider Network File/Table Maintenance Menu. Use the INET option, instead of
GNET, when updating an individual provider's profile.

2-200

Functionality Interactions
None

Troubleshooting
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Refer to Section 2.2.1 Group Profile/agreements Enter Edit
(GNET), page 2-161, Troubleshooting.

2.2.3 Modify Group Agreement Effective Date (MNET)

Menu Path: PAS SyssemMenu® M ® PMCP® MNET

Application Description
The Modify Group Agreement Effective Date (MNET) option
allows you to modify the effective date of an agreement for a
provider group. Each modification causes the system to produce an
agreement history record; these records are numbered and sorted in
chronological order. This option also allows you to view the
agreement history records.

Data Entry Process
Overview
The system enables you to proceed through the Managed Care
Program Menu to the Provider Network Management Menu and
select the Modify Group Agreement Effective Date option.
Action Bar: (S)earch Criteria, (V)iew Agreement History, or
(Q)uit
The system prompts you to begin by selecting an action from the
main action bar. This action bar enables you to select either to
specify search criteriafor an agreement search, to view an
agreement history record, to enter a new effective date for the
current provider group agreement, or to quit the option.
Main Action Bar, Search Criteria
The system displays such search criteria as group and agreement
type. The system prompts you to select the criteriato enter. The
group and agreement type criteria are mandatory. The system then
prompts you to enter data for each of the criteria selected.
Then the system lists all agreements meeting the search criteria,
and prompts you to select the agreement you desire.
Then the system returns to the action bar described under "Main
Action Bar."
Main Action Bar, View Agreement History
The system displays alist of the agreements for the group and
prompts the user to select the agreement history record to view.
Then the system displays the MCP View Modified Agreements
screen. This screen displays data such as provider group,
agreement type, agreement original start date, agreement amended
start date, agreement original stop date, PCM count, referral count,
discount rate, fee base, PCM status, and original date FI notified.
When you are finished with this screen, the system returns to the
action bar described under "Main Action Bar."
Main Action Bar, New Agreement Effective Date
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The system prompts you to accept the default effective date
already on record for the selected agreement or to enter a new
agreement effective date. The system then allows you to proceed
with the change or to exit the action. If you elect to proceed, the
system automatically generates a mail message as notification of
the change. The system then returns to the action bar described
under "Main Action Bar."

Main Action Bar, Quit

The system allows you to select quit at the main action bar to exit
the option.

2.2.4 Outputsand Network Management Reports Menu (ONET)
Menu Path: PAS SyssemMenu® M ® PMCP® ONET
Refer to Figure 2-116. Outputs and Network Management Menu
(ONET), page 2-243 and Sections 2.2.4.1, 2.2.4.2 and 2.2.4.3.

GWVM G oup Managenent Reports Menu
AVRM  Agreenment Reports Menu
MWRM M scel | aneous Networ k Reports Menu

Sel ect Qutputs & Network Managenment Reports Menu Opti on:

Figure 2-116. Outputsand Network Management Menu
(ONET)
2.2.4.1 Group Management Reports Menu (GMRM)
Menu Path: PAS SyssemMenu® M ® PMCP® ONET
® GMRM
Refer to Figure 2-117. Group Managements Reports Menu
(GMRM), page 2-243, and Sections 2.2.4.1.1-5.

G oup Menber Roster

Provi der Group Report

Provi der List by Specialty

PCM Enrol Il nent M x Di screpancy Statistical Summary
PCM Enrol | ment M x Di screpancy Report

GORrWNPEF

Sel ect Group Managenent Reports Menu Option:

Figure 2-117. Group Managements Reports Menu
(GMRM)
2.24.1.1 Group Member Roster
Menu Path: PAS SystemMenu® M ® PMCP
® ONET® GMRM ® 1
Security Keys
CPZ CCP
CPZ NET
CPZ FILE

Contents
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The Group Member Roster option allows you to
print aroster listing TRICARE provider groups,
TRICARE providers within groups, and specialties
and agreements pertaining to the providers. Y ou can
selectively generate the roster for one, multiple, or
all provider groups.

Use/Frequency
As needed.

Report Sample
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Refer to Figure 2-118. G oup Menber Roster, page 2-246.
WALTER REED AMC 21 Jun 2001@422 Page
1
Personal Data - Privacy Act of 1974 (PL 93-579)
GROUP MEMBER ROSTER
ACUTE CR MIF

GROUP DM S I D(S): 6015 GROUP TAX | D
Provi der Nane UPI N Tax 1D DMS ID

Specialty

Agreement Type Ef fecti ve Dates Disc %
ALCALA, G LBERT M ALCAGM 6015

FAM LY PRACTI CE PHYSI Cl AN

CON - CONTRACT 01Jan01-01Jan05 CA- 60%

MIF - MIF STAFF 01Jan01- 01Jan05 MI'F
AUSTI N, G LBERT M AUSTGM 6015

FAM LY PRACTI CE PHYSI Cl AN

MIF - MIF STAFF 01Jan01- 01Jan05 MI'F

Pl C - PARTNER | NTERNAL 01Jan01- 01Jan05 CA- 40%
BATES, SHARON M BATESM 6015

FAM LY PRACTI CE PHYSI Cl AN

MIF - MIF STAFF 01Jan01- 01Jan05 MI'F
CARBONARA, KYLE M CARBKM 6015

PRI MARY CARE NURSE PRACTI TI ONER QUALI FI ED

MIF - MIF STAFF 01Jan01- 01Jan05 MI'F
DANSON, ALI CE M DANSAM 6015

FAM LY PRACTI CE PHYSI Cl AN

MIF - MIF STAFF 01Jan01- 01Jan05 MI'F
ENRI QUEZ, FRANK M ENRI FM 6015

PRI MARY CARE NURSE PRACTI TI ONER QUALI FI ED

MIF - MIF STAFF 01Jan01- 01Jan05 MI'F
FI NTO, LU SA M FI NTLM 6015

FAM LY PRACTI CE/ PRI MARY CARE

MIF - MIF STAFF 01Jan01- 01Jan05 MI'F
GABRI EL, JOHN M GABRIM 6015

FAM LY PRACTI CE/ PRI MARY CARE

MIF - MIF STAFF 01Jan01- 01Jan05 MI'F
PONY, ALAN O 34634 6015

FAM LY PRACTI CE PHYSI Cl AN

CON - CONTRACT 01Jan01-01Jan05 CA- 60%
PUNTA, ARLENE P 83274 6015

FAM LY PRACTI CE PHYSI Cl AN

Pl C - PARTNER | NTERNAL 01Jan01- 01Jan05 CA- 40%

2-204

Figure 2-118. Group Member Roster

2.2.4.1.2 Provider Group Report
Menu Path: PAS SystemMenu® M ® PMCP
® ONET® GMRM ® 2

Security Keys

Section 2: File and Table Building
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CPZ CCP
CPZ NET
CPZ FILE

Contents
The Provider Group Report option allows you to
print areport by selected TRICARE provider
group(s) and report section(s). Y ou can select to
print the report for One, Multiple, or All provider
groups, and within the selected group(s), you can
specify the section(s) to print.
The following sections are available for selection to
be printed: group information, places of care,
agreements and providers, PCMs, group level
exceptions, and individual provider exceptions.
Each section requested is printed on a separate

page.
Use/Frequency

As needed. This report should be run whenever a

provider, particularly a PCM, is updated in the file

and table build functions. The report should be used

to validate the completeness and correctness of the

total information set up for the provider. This report

should be used to verify that:

- All places of care have been set up and are

activated

- Places of care are not duplicated

- Groups and their members are appropriately

defined and activated

- All specialties have been indicated for the

provider and provider group

- Individual provider agreement start and stop

dates are within the group agreement start and stop

dates

- Thegroup isdesignated asa PCM if any group

member isa PCM

- PCM enrollment mixes/capacities are set up

correctly

- PCM capabilities have been entered correctly at

the group and group member levels, including

definition of the correct places of care and

appropriate specialties indicated as primary care for

the provider

Section 2: File and Table Building
and Maintenance/Provider Network Functions
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- The maximum PCM capacities are set up
consistently for the group and for each group
member

- Generdl verification of all provider data as
needed.

Report Sample
Refer to:
Figure 2-119. Provider Group Report - Group
Information, page 2-248.
Figure 2-120. Provider Group Report - Places of
Care, page 2-249.
Figure 2-121. Provider Group Report - Agreements
and Providers, page 2-251.
Figure 2-122. Provider Group Report - Primary
Care Managers, page 2-252.

WALTER REED AMC 21 Jun 2001@427 PAGE 1
Personal Data - Privacy Act of 1974 (PL 93-579)

PROVI DER GROUP REPORT
*** Goup Information ***

Short Group ID: ACCM
Tax | D#:
CHAMPUS Nobr :
MCP Provi der Type: NETWORK PROVI DER GROUP

Paynent Address 1: 6625 16th Street
Paynent Address 2:
Paynment City: WASH NGTON
Payment State: DC
Paynent Zip Code: 20307
Paynment Phone: 202 427-1201
Paynent Contact: Billing Oficer

Figure 2-119. Provider Group Report - Group
I nfor mation

2-206
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WALTER REED AMC

Per sonal

Data -

21 Jun 2001@427 PACE 2
Privacy Act of 1974 (PL 93-579)

PROVI DER GROUP REPORT

*** Places of Care ***

GROUP: ACUTE CR MIF (conti nued)
Pl ace of Care: ACUTE CR MIF
Bui | di ng Nane:
Bui | di ng Nunber:
Street Address: 6885 16TH STREET
City: WASH NGTON
State: DC
Zip Code: 20307
Appt Phone: 202 271-5851
Type of Facility: MJILTISERVICE CLIN C
Division: DV A - TRAI N NG HOSPI TAL
Department: PRI MARY CARE DEPARTMENT
Service: PRI MARY CARE SERVI CE
MEPRS Code: BGAA
Cost Pool Code:
Clinic Type: COUNT
Location Type: CLINC
Clinic Appt Instructions: Arrive 10 mnutes early.
Appt Type/ Wor kI oad Ref erral Pul | Patient Send
I nstructions Type Requi r ed Recor d Rem nder
CON COUNT Y Y Y
FCL COUNT N Y Y
NEW COUNT Y Y Y
T- CON* COUNT Y

Figure 2-120. Provider Group Report - Places of
Care

Section 2: File and Table Building
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WALTER REED AMC 21 Jun 2001@427 PAGE 3

Personal Data - Privacy Act of 1974 (PL 93-579)
PROVI DER GROUP REPORT
*** Agreenents and Providers ***

GROUP: ACUTE CR MIF (conti nued)

Ef fective St op Overal |
Agreenent  Agreenent Nane Dat e Dat e
Di scount
CON CONTRACT 01 Jan 01 01 Jan 05 CA- 60%
MTF MIF STAFF 01 Jan 01 01 Jan 05 CA-100%
PI C PARTNER | NTERNAL 01 Jan 01 01 Jan 05 CA- 40%
GROUP | NDI VI DUAL PROVI DERS
Provi der
Pl ace of Care Specialty
* Denotes |nactive Provider.
ALCALA, G LBERT M
ACUTE CR MIF FAM LY PRACTI CE PHYSI Cl AN
AUSTI N, G LBERT M
ACUTE CR MIF FAM LY PRACTI CE PHYSI Cl AN
BATES, SHARON M
ACUTE CR MIF FAM LY PRACTI CE PHYSI Cl AN
CARBONARA, KYLE M
ACUTE CR MIF PRI MARY CARE NURSE PRACTI TI ONER QUALI
DANSON, ALI CE M
ACUTE CR MIF FAM LY PRACTI CE PHYSI Cl AN
ENRI QUEZ, FRANK M
ACUTE CR MIF PRI MARY CARE NURSE PRACTI TI ONER QUALI
FI NTO, LU SA M
ACUTE CR MIF FAM LY PRACTI CE/ PRI MARY CARE
GABRI EL, JOHN M
ACUTE CR MIF FAM LY PRACTI CE/ PRI MARY CARE
PONY, ALAN O
ACUTE CR MIF FAM LY PRACTI CE PHYSI Cl AN
PUNTA, ARLENE P
ACUTE CR MIF FAM LY PRACTI CE PHYSI Cl AN

Figure 2-121. Provider Group Report -
Agreementsand Providers

WALTER REED AMC 21 Jun 2001@427 PAGE 4
Personal Data - Privacy Act of 1974 (PL 93-579)
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PROVI DER GROUP REPORT
*** Primary Care Managers ***
GROUP: ACUTE CR MIF (conti nued)
Pr ovi der Agr eenment dat es Agr mt Tot al Tot al
Beneficiary Cat Age Range Type Capacity
Assi gned
AUSTI N, G LBERT M - CON UNL 0
ADY ACTI VE DUTY UNL 0
AFM ACTI VE DUTY FAM LY UNL 0
MED MEDI CARE UNL 0
OTH OTHER UNL 0
RET RETI REE UNL 0
RFM RETI REE FAM LY MEM UNL 0
- MIF 500 0
ADY ACTI VE DUTY 500 0
AFM ACTI VE DUTY FAM LY 500 0
MED MEDI CARE 500 0
OTH OTHER 500 0
RET RETI REE 500 0
RFM RETI REE FAM LY MEM 500 0
01Jan0l1 - 01Jan05 MIF 500 4
ADY ACTI VE DUTY 500 3
AFM ACTI VE DUTY FAM LY 500 1
OTH OTHER 500 0
MED MEDI CARE 500 0
RET RETI REE 500 0
RFM RETI REE FAM LY MEM 500 0
BATES, SHARON M - CON UNL 0
ADY ACTI VE DUTY UNL 0
AFM ACTI VE DUTY FAM LY UNL 0
MED MEDI CARE UNL 0
OTH OTHER UNL 0
RET RETI REE UNL 0
RFM RETI REE FAM LY MEM UNL 0
- MIF 500 0
ADY ACTI VE DUTY 500 0
AFM ACTI VE DUTY FAM LY 500 0
MED MEDI CARE 500 0
OTH OTHER 500 0
RET RETI REE 500 0
RFM RETI REE FAM LY MEM 500 0
01Jan0l1 - 01Jan05 MIF 500 4
ADY ACTI VE DUTY 500 3
AFM ACTI VE DUTY FAM LY 500 1
MED MEDI CARE 500 0
OTH OTHER 500 0
RET RETI REE 500 0
RFM RETI REE FAM LY MEM 500 0

Figure 2-122. Provider Group Report - Primary
Care Managers

2.2.4.1.3 Provider List by Specialty

Menu Path: PAS SystemMenu® M ® PMCP

® ONET® GMRM ® 3

Security Keys
CPZ CCP

Section 2: File and Table Building
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Section 2: File and Table Building

CPZ NET
CPZ FILE

Contents
The Provider List by Specialty option allows you to
print reports listing providers by provider type and
specialty. The report totals TRICARE providers by
provider type and by specialty
Y ou can select to print reports for network
providers, and for one, multiple, or all specialties,
or to print reports for one, multiple or al TRICARE
provider types and by one, multiple, or al
specialties.

Use/Frequency
As needed. This report should be run to determine
if all specialties are appropriately covered by the
network. The report allows you to evaluate the
types of agreements in the network and the
distribution across specialties, as well as expiration
dates and discounts.

Report Sample
Refer to Figure 2-123. Provider List by Specialty,
page 2-253.

and Maintenance/Provider Network Functions
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WALTER REED AMC

Provi der Type:

Dat a -
Provi der

Per sona

NETWORK PROVI DER GROUP

21 Jun 2001@531
Privacy Act of 1974 (PL 93-579)
Li st By Specialty

Specialty
Provi der Group
Agreenment Type

Pl ace(s) of Care

POC Phone
Ef fecti ve Date

ACUTE CR BC

MIF - MIF STAFF
ACUTE CR MTF

MIF - MTF STAFF
ADULT PR CR BC

MIF - MTF STAFF
ADULT PR CR MIF
MIF - MIF STAFF
CARE MIF
MIF - MIF STAFF
CR BC
MIF - MTF STAFF
CLINI C
MIF - MTF STAFF
FAM PRAC ASSOC

NET -
FAM PRAC BC

MIF - MIF STAFF
FAM PRAC MTF
MIF - MTF STAFF
MED BC
MIF - MTF STAFF
MED BC
MIF - MTF STAFF
MED MTF

AMVB

AMB

ENT

I NT

I NT

ACUTE CR BC

ACUTE CR MIF

ADULT PR CR BC
ADULT PR CR MIF
AVB CARE MIF
AVB CR BC
ENT CLINIC

FAM PRAC ASSCC

Cl VI LI AN NETWORK PROVI DER

FAM PRAC BC
FAM PRAC MIF
GEN MED BC
I NT MED BC

I NT MED MIF

202 361-4241
01 Jan 01
202 271-5851
01 Jan 01
202 361-4245
01 Jan 01
202 271-5850
01 Jan 01
202 271 -5853
01 Jan 01
202 361-4244
01 Jan 01
202 272-5855
01 Jan 01
301 544-1232
01 Jan 01
202 361-4240
01 Jan 01
202 271-5850
01 Jan 01
202 361-4242
01 Jan 01
202 361-4243
01 Jan 01
202 271-5852

Page 1

POC ZI P Code

Stop Date Disc %
20301

01 Jan 05 MI'F
20307

01 Jan 05 MI'F
20301

01 Jan 05 MI'F
20307

01 Jan 05 MI'F

20307

01 Jan 05 MI'F
20301

01 Jan 05 MI'F
20307

01 Jan 05 MI'F
20817

01 Jan 05 CA- 15%
20301

01 Jan 05 MI'F
20307

01 Jan 05 MI'F
20301

01 Jan 05 MI'F
20301

01 Jan 05 MI'F
20307

Figure 2-123. Provider List by Specialty
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2.2.4.1.4 PCM Enrollment Mix Discrepancy
Statistical Summary
Menu Path: PAS SystemMenu® M ® PMCP
® ONET® GMRM©® 4
Alternate Menu Paths:
PAS System Menu® M ® OMCP®
PRPT® 7
PAS System Menu® M ® EMCP®
OENR® PRPM ® 7
Security Keys
CPZ CCP
CPZ NET
CPZ FILE

Contents
The PCM Enrollment Mix Discrepancy Statistical
Summary option allows you to generate and print
reports identifying PCMs whose patient |oads
exceed their PCM capacity for one or more
beneficiary categories or who have beneficiaries
assigned to them whose ages are outside of the
PCM assigned age range preferences. The system
allows you to sort by PCM or by group. Within
each PCM or group, the system sorts by agreement.
The report identifies PCM beneficiary categories
that have discrepancies with an asterisk and
displays the numeric value of the discrepancies.
The system allows you to sort by group or by PCM
and to select One, Multiple, or All of the selected
category. The report lists the groups al phabetically
and, within each group, lists the providers
alphabetically. It includes a statistical summary of
the group's capacity and age range preferences and
associated patient load, as well as the statistics for
each of the providers within the selected group. The
report sorted by PCM lists alphabetically all PCMs
who have discrepancies and includes a statistical
summary of their capacity, age range preferences
and associated patient load. The report does not
include groups or individual providers who have no
discrepancies. The report indicates the number of
enrollees who are over assigned or whose age
exceeds the authorized age range for the PCM.

Use/Frequency
Monthly/As needed
Report Sample
2-212
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Refer to Figure 2-124. PCM Enrollment Mix
Discrepancy Statistical Summary, page 2-256.
TRI PLER ARMY MEDI CAL CENTER 24 Cct 1995@440 Page 1

Personal Data - Privacy Act of 1974 (PL 93-579)
PCM ENROLLMENT M X DI SCREPANCY STATI STI CAL SUMVARY
by PROVI DER group

Provi der GROUP: WOLLI N GROUP PCM CAPACI TY

Agreement Type: NON - NON- NETWORK/ EXCEPTI ON
Agreenent Dates: 29 Aug 1995 - 28 Aug 1996
G oup PCM YES

Maxi mum Pat i ent Capacity: 30 Age Range to Apply Overall: 1 - 2
Total Assi gned: 17

Tot al Pat out of
PCM Beneficiary Category Age Range Capacity Assigned Age Range
ACTI VE DUTY 1 - 2 30 11 8
ACTI VE DUTY FAM LY MEMBER 1 - 2 0
RETI REE 1 - 2 0
RETI REE FAM LY MEMBER 1 - 2 0
MVEDI CARE
OTHER 1 - 2 0 6 * 2

THE FOLLOW NG | NDI VI DUAL PROVI DERS W THI N THI S GROUP HAVE EI THER
CAPACI TY OR AGE RANGE DI SCREPANCI ES AS | NDI CATED.

Page 2
Provi der: WOLLI N, MAGDALENA
Agreement Type: NON - NON- NETWORK/ EXCEPTI ON
Agreenent Dates: 29 Aug 1995 - 28 Aug 1996
Maxi mum Pat i ent Capacity: 18 Age Range to Apply Overall: 16 -
Total Assi gned: 17
Tot al Pat out of

PCM Beneficiary Category Age Range Capacity Assigned Age Range
ACTI VE DUTY 16 - 0 8
ACTI VE DUTY FAM LY MEMBER 16 - 11
RETI REE 16 -
RETI REE FAM LY MEMBER 16 -
VEDI CARE
OTHER 16 - 0 6 * 2

(*) indicates # of beneficiaries Assigned is greater than Capacity

Figure 2-124. PCM Enrollment Mix
Discrepancy Statistical Summary

2-213
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2.2.4.1.5 PCM Enrollment Mix Discrepancy Report
Menu Path: PAS SystemMenu® M ® PMCP
® ONET® GMRM® 5
Security Keys
CPZ CCP
CPZ NET
CPZ FILE
Contents
This report includes the statistics from the PCM
Enrollment Mix Discrepancy Summary Report and
the names of the individual beneficiaries who are
currently assigned to PCMs in categories where the
number of assigned beneficiaries exceed the PCMs
capacity for that category, or whose age is outside
the PCM age-range preference.
Y ou may choose to sort the report by PCM, by
TRICARE Provider Group, or by beneficiary.
Use/Frequency
As needed
Report Sample
Refer to Figure 2-125. PCM Enrollment Mix
Discrepancy Report, page 2-258.
2-214
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PORTSMOUTH NH 15 Jun 1995@530 Page 1
Personal Data - Privacy Act of 1974 (PL 93-579)
PCM ENRCLLMENT M X DI SCREPANCY REPORT by PCM
PCM BENJAM N, ARTHUR
Provi der Group: DE ANZA PEDI ATRI C GROUP Maxi mum Pati ent Capacity: 100
Agreement Type: CON - CONTRACT Total Assigned: 82
Agreement Dates: 01 Jan 1995 - 31 Dec 1995 Age Range to Apply Overall: -
G oup PCM YES
Tot al Pat out of
PCM Benefi ci ary Category Age Range Capacity Assi gned Age Range
ACTI VE DUTY 0
ACTI VE DUTY FAM LY MEMBER 0o - 18 75 82* Y
RETI REE 0
RETI REE FAM LY MEMBER o - 16 25
MEDI CARE 0
OTHER 0

PCM Beneficiary Category: ACTIVE DUTY FAM LY MEMBER

(™

indicates # if beneficiaries Assigned is greater than Capacity

DM S Pat

I D Spon SNN FMP Beneficiary Nane Cat
1384 213-76-4345/ 02 JACKSON, ADRI ANNE K84
1384 213-76- 4345/ 03 JACKSON, THOVAS K84
1384 213-76- 4345/ 04 JACKSON, W NDSOR K84
1384 213-76- 4345/ 05 JACKSON, ZELDA K84
3002 111-75- 9620/ 02 ABLE, JOHN K84
3002 138-83- 6549/ 02 SM TH, ALEXI A K84
6214 111-57- 8533/ 04 M DLER, NANCY K84
6214 140- 57- 8533/ 02 RODRI QUEZ, HECTOR K84
6214 140- 57- 8533/ 03 RODRI QUEZ, TERRANCE K84
6214 164- 75- 9620/ 02 GEARY, CONNI E K84

[etc. There would be 82 nanes altogether,

Spon Case Home Duty
Rank Mgt Age Zip Zip
AC3 N 13 92029 92121
A03 N 8 92029 92121
A03 N 4 92029 92121
A03 N 03M 92029 92121
NE5 N 17 92134 92122
ACS Y 19 92211 92121
FE5 N 5 92117 92121
FE5 N 18 92117 92121
FE5 N 15 92117 92121
AE2 N 3 92323 92121

if the Iist were conpleted.]

Dat e
Home Phone Assi gned Reason
619-567- 9876 15 Dec 1994
619-567- 9876 16 Feb 1995
619-567- 9876 16 Feb 1995
619-567- 9876 22 May 1995

RRRRXRpRER
X

619- 345- 2534 8 Apr 1995
619- 999- 3353 3 Jan 1995
619- 863- 5545 30 May 1995
619- 863- 5545 4 Cct 1994
619- 863- 5545 4 Cct 1994
619-567-4343 17 Mar 1995

Figure 2-125. PCM Enrollment Mix

Discrepancy Report
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Active Duty Family Menbers assigned to this PCM = 82
Active Duty Family Menbers assigned to this PCMin excess of capacity (EX) = 7
Active Duty Family Menbers assigned to this PCM who are out-of -age-range (AX) = 14
Total beneficiaries assigned to this PCM = 82
Total beneficiaries assigned to this PCMin excess of capacity (EX) = 3
Total beneficiaries assigned to this PCM who are out-of-age range (AX) = 14
Figure 2-125. PCM Enrollment Mix
Discrepancy Report (continued)
2-216
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2.2.4.2 Agreement ReportsMenu (AMRM)
Menu Path: PAS SystemMenu® M® PMCP®
ONET® AMRM
Refer to Figure 2-126. Agreements Reports Menu
(AMRM), page 2-260, and Sections 2.2.4.2.1-6.

Provi der Al phabetic Agreenent Roster
Speci alty Provi der Agreenment Roster

Speci alty Provi der Agreenment Summary

Di scount Provi der Agreenent Roster
Expiration Date Provider Agreenment Roster
ZI P Code Agreenent Roster

OO WNPE

Sel ect Agreenent Reports Menu Option:

Figure 2-126. Agreements Reports Menu (AMRM)
2.24.2.1 Provider Alphabetic Agreement Roster
Menu Path: PAS SystemMenu® M ® PMCP
® ONET® AMRM® 1
Security Keys
CPZ CCP
CPZ NET
CPZ FILE

Contents
The Provider Alphabetic Agreement Roster option
allows you to print reports al phabetically listing
current provider agreement data. The listed
agreement data includes provider, speciaty,
provider group, effective date, stop date, discount,
and exceptions indicator.
Y ou can select one, multiple, or al provider types
for the roster. The agreements are sorted by
provider type, provider name, and provider group.
Specidlties are listed for each provider. Agreements
are totaled by provider type.
If you select network, the report is sorted by three
provider types that imply network membership:
Network Individual Provider, Network
Institution/Service, and Network Provider Group.
Report data is the same as if selected by one,
multiple, or all provider types.

Use/Frequency
As needed

Report Sample
Refer to Figure 2-127. Provider Alphabetic Roster,
page 2-262.
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WALTER REED AMC 21 Jun 2001@802 Page 1
Personal Data - Privacy Act of 1974 (PL 93-579)
PROVI DER ALPHABETI C AGREEMENT ROSTER
Provi der Type: NETWORK PROVI DER GROUP
G oup Nane Specialty
Agreenent Type Effective Date Stop Date Disc % Except
ACUTE CR BC FAM LY PRACTI CE PHYSI Cl AN
FAM LY PRACTI CE/ PRI MARY CARE
PRI MARY CARE NURSE PRACTI TI ONER QUALI FI ED
CON - CONTRACT 01 Jan 2001 01 Jan 2005 CA- 60%
MIF - MIF STAFF 01 Jan 2001 01 Jan 2005 MIF
PI C - PARTNER | NTERNAL 01 Jan 2001 01 Jan 2005 CA- 40%
ACUTE CR MIF FAM LY PRACTI CE PHYSI Cl AN
FAM LY PRACTI CE/ PRI MARY CARE
PRI MARY CARE NURSE PRACTI TI ONER QUALI FI ED
CON - CONTRACT 01 Jan 2001 01 Jan 2005 CA- 60%
MIF - MIF STAFF 01 Jan 2001 01 Jan 2005 MIF
PI C - PARTNER | NTERNAL 01 Jan 2001 01 Jan 2005 CA- 40%
ADULT PR CR BC FAM LY PRACTI CE PHYSI CI AN
FAM LY PRACTI CE/ PRI MARY CARE
PRI MARY CARE NURSE PRACTI TI ONER QUALI FI ED
CON - CONTRACT 01 Jan 2001 01 Jan 2005 CA- 60%
MIF - MIF STAFF 01 Jan 2001 01 Jan 2005 MIF
PI C - PARTNER | NTERNAL 01 Jan 2001 01 Jan 2005 CA- 40%
ADULT PR CR MIF FAM LY PRACTI CE PHYSI CIl AN
FAM LY PRACTI CE/ PRI MARY CARE
PRI MARY CARE NURSE PRACTI TI ONER QUALI FI ED
CON - CONTRACT 01 Jan 2001 01 Jan 2005 CA- 60%
MIF - MIF STAFF 01 Jan 2001 01 Jan 2005 MIF
PI C - PARTNER | NTERNAL 01 Jan 2001 01 Jan 2005 CA- 40%
ALLERGY ALLERG ST
MIF - MIF STAFF 01 Jan 2001 01 Jan 2005 MIF
AVB CARE MTF FAM LY PRACTI CE PHYSI Cl AN
FAM LY PRACTI CE/ PRI MARY CARE
PRI MARY CARE NURSE PRACTI TI ONER QUALI FI ED
CON - CONTRACT 01 Jan 2001 01 Jan 2005 CA- 60%
MIF - MIF STAFF 01 Jan 2001 01 Jan 2005 MIF
PI C - PARTNER | NTERNAL 01 Jan 2001 01 Jan 2005 CA- 40%

Section 2: File and Table Building
and Maintenance/Provider Network Functions
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2.2.4.2.2 Provider Agreement Roster by Specialty

Menu Path: PAS SystemMenu® M ® PMCP
® ONET® AMRM® 2
Security Keys
CPZ CCP
CPZ NET
CPZ FILE

Contents
The Specialty Provider Agreement Roster option
allows you to print agreement rosters for al active
network providers for one, multiple, or all provider
types by one, multiple, or all specialties. Totals are
provided for specialty for provider type.
For provider types that imply individuals, the roster
lists the provider's group agreements and the
associated effective dates, stop dates, discounts, and
exception indicators. For providers types that imply
groups, for each specialty, the roster lists the
agreement, group, effective stop date, discount rate
and exceptions.

Use/Frequency
As needed

Report Sample
Refer to Figure 2-128. Provider Agreement Roster
by Specialty, page 2-264.
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Provi der Type.

WALTER REED AMC Personal Data - Privacy Act of 1974 (PL 93-579) 21 Jun 2001@1846 Page 1
PROVI DER AGREEMENT ROSTER BY SPECI ALTY
NETWORK | NDI VI DUAL PROVI DER
Provi der G oup Effective Date Stop Date Disc % Except
CARDI OLOG ST
MIF STAFF

CALDVELL, LORRAI NE C

CARDI OLOGY 01 Jan 2001 31 Dec 2004 MTF

Cl VI LI AN NETWORK PROVI DER

PARNELL, DOUGLASS C

GEORGETOWN MED 01 Jan 2001 01 Jan 2005 CA-12%
PEPYS, ANN C

GEORGETOWN MED 01 Jan 2001 01 Jan 2005 CA-12%
PERRON, CAROL C

GEORGETOWN MED 01 Jan 2001 01 Jan 2005 CA-12%
PHI DI AS, ELI SA C

GEORGETOWN MED 01 Jan 2001 01 Jan 2005 CA-12%
PLEASANCE, FRANK C

GEORGETOWN MED 01 Jan 2001 01 Jan 2005 CA-12%
POWPEY, JOSEPH C

GEORGETOWN MED 01 Jan 2001 01 Jan 2005 CA-12%
PCOST, HENRY C

GEORGETOWN MED 01 Jan 2001 01 Jan 2005 CA-12%
PROUDFOCT, GEORGETTE C

GEORGETOWN MED 01 Jan 2001 01 Jan 2005 CA-12%
PSKOV, | VANA C

GEORGETOWN MED 01 Jan 2001 01 Jan 2005 CA-12%
PUSHKI N, ZELDA C

GEORGETOWN MED 01 Jan 2001 01 Jan 2005 CA-12%
PYRAMUS, BASI L C

GEORGETOWN MED 01 Jan 2001 01 Jan 2005 CA-12%

CARDI OLOG ST Provider Totals: 12 Total providers all specialties: 12

* To see Group Providers, select a G oup-Ilevel

Figure 2-128. Provider Agreement Roster by

Specialty
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2.2.4.2.3 Specialty Provider Agreement Summary
Menu Path: PAS SystemMenu® M ® PMCP
® ONET® AMRM® 3
Security Keys
CPZ CCP
CPZ NET
CPZ FILE

Contents
The Specialty Provider Agreement Summary option
allows you to print a summary report giving the
number of agreements by provider type, provider
specialty, and agreement type. Totals are given for
agreements pertaining to a provider type. Grand
totals are provided for the entire facility.

Use/Frequency
As needed. This report should be run when there is
a need to determine the volume of agreementsin
effect on the report run date and the specialties and
agreement types supported.

2-221
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Report Sample
Refer to Figure 2-129. Provider Agreement
Summary by Specialty, page 2-266.
WALTER REED AMC 21 Jun 2001@903 Page 1

Personal Data - Privacy Act of 1974 (PL 93-579)
PROVI DER AGREEMENT SUMVARY BY SPECI ALTY

Provi der Type: NETWORK | NDI VI DUAL PROVI DER

Specialty
Agr eement Nunber Agreenents
CARDI OLOd ST
MIF - MIF STAFF 1
NET - CIVILI AN NETWORK PROVI DER 11
TOTAL AGREEMENTS FOR SPECI ALTY CARDI OLOd ST: 12

TOTAL AGREEMENTS PROVI DER TYPE NETWORK | NDI VI DUAL PROVI DER: 12
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Figure 2-129. Provider Agreement Summary by
Specialty
2.2.4.2.4 Discount Provider Agreement Roster
Menu Path: PAS System Menu® M ® PMCP
® ONET® AMRM® 4
Security Keys
CPZ CCP
CPZ NET
CPZ FILE

Contents
The Discount Provider Agreement Roster option
allows you to print reports showing all active
provider agreements by discount. Totals are
provided showing the total number of providers for
each discount rate. The report is sorted by
agreement type, provider type, provider specialty,
and discount rate.

Use/Frequency
As needed

Report Sample
Refer to Figure 2-130. Discount Provider
Agreement Roster, page 2-267.

WALTER REED AMC 21 Jun 2001@907 Page
1
Personal Data - Privacy Act of 1974 (PL 93-579)

PROVI DER AGREEMENT ROSTER by DI SCOUNT

Section 2: File and Table Building
and Maintenance/Provider Network Functions
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Agreenment Type: CONTRACT

Specialty: FAM LY PRACTI CE PHYSI Cl AN
Di scount: CA-60%
PEBBLE, HENRY O
| NT MED BC
PEPPER, CORBEN O
AMB CARE MIF
PEREGRI NE, DEAN O
ADULT PR CR MIF
PEWER, FORMAN O
ACUTE CR BC
PHI LL, JEROVE O
ADULT PR CR BC
Pl NSKY, ZACH O
FAM PRAC MIF
POKORNY, BRANDON O
| NT MED MIF
POLLMAN, EARL O
FAM PRAC BC
PONY, ALAN O
ACUTE CR MIF
POTOVAC, | AN O
AMB CR BC
PRI SCO, GRANT O
GEN MED BC

TOTAL PROVI DERS AT CA-60% 11

Figure 2-130. Discount Provider Agreement
Roster
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WALTER REED AMC 21 Jun 2001@907
2

Personal Data - Privacy Act of 1974 (PL 93-579)

PROVI DER AGREEMENT ROSTER by DI SCOUNT
Agreement Type: CONTRACT (continued)

Page

Specialty: FAM LY PRACTI CE PHYSI Cl AN
Di scount: CA-60%

ACUTE CR BC
ACUTE CR MIF
ADULT PR CR BC
ADULT PR CR MIF
AMB CARE MIF
AMB CR BC
FAM PRAC BC
FAM PRAC MIF
GEN MED BC
| NT MED BC
| NT MED MIF

TOTAL GROUPS AT CA-60%

11

Figure 2-130. Discount Provider Agreement
Roster (continued)
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2.2.4.2.5 Expiration Date Provider Agreement
Roster

Menu Path: PAS SystemMenu® M ® PMCP
® ONET® AMRM® 5
Security Keys
CPZ CCP
CPZ NET
CPZ FILE

Contents
The Expiration Date Provider Agreement Roster
option allows you to print reports of TRICARE
provider agreements which expire within a
specified date range for one, multiple, or al
agreement types. It is sorted alphabetically by
provider, and within provider, by provider group.
The report displays provider agreement and
specialty data. Subtotals are shown at the end of the
report for the agreement types with an overall tota
for all agreements shown on the report.

Use/Frequency
Monthly or as needed

Report Sample
Refer to Figure 2-131. Expiration Date Provider
Agreement Roster, page 2-270.
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TI DEWATER 01 Cct 1993@ 242 Page 1
Personal Data - Privacy Act of 1974 (PL 93-579)
Provi der Agreenent Roster By Expriation Date
Period from 16 Sep 1993 to 01 Dec 1993
Provi der Specialty
Provi der Group
Paynment Address Zi p Code Phone Number
Agreement Type Ef fective Dates Disc % Except
ABBOTT, JAMVES GENERAL SURGEON
| NTERNAL MEDI CI NE
| NTERNAL MEDI CI NE CONSULTANT
SALI SBURY TRAI NI NG GROUP
6275 RANCHO M SSI ON RQOAD PORTSMOUTH, VA 23667 (804) 780-0520
SUP - SUPPLEMENTAL CARE/ DI AGNOSTI C SERVI CES 18Cct 92-17Cct 93 CA- 10% E
RI VERSI DE MEDI CAL
P O BOX 5436 HAMPTON, VA 23669 (804) 890-5432
833 OLD HAMPTON PARKWAY
NET - CI VI LI AN NETWORK PROVI DER 01Cct 92- 01Cct 93 CA-12%
ACEVES, ALI CI A GENERAL SURGEON
RI VERSI DE MEDI CAL
P O BOX 5436 HAMPTON, VA 23669 (804) 890-5432
833 OLD HAMPTON PARKWAY
NET - CI VILI AN NETWORK PROVI DER 05Sep92- 05Sep93 CA-17%
PEX - PARTNER EXTERNAL 01Cct 92- 01Cct 93 CA-12%
BALLANTI NE, ELAI NE G OPHTHALMOLOG ST
RI VERSI DE MEDI CAL
P O BOX 5436 HAMPTON, VA 23669 (804) 890-5432
833 OLD HAMPTON PARKWAY
NET - CI VI LI AN NETWORK PROVI DER 01Cct 92- 01Cct 93 CA-12%

Figure 2-131. Expiration Date Provider
Agreement Roster
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TI DEWATER 01 Cct 1993@ 242 Page 7
Personal Data - Privacy Act of 1974 (PL 93-579)
Provi der Agreenent Roster By Expriation Date
Period from 16 Sep 1993 to 01 Dec 1993

Agreement Type Tot al
CON - CONTRACT 1
MIF - MIF STAFF 2
NET - CIVILI AN NETWORK PROVI DER 21
NON - NON- NETWORK/ EXCEPTI ON 2
PEX - PARTNER EXTERNAL 1
PI C - PARTNER | NTERNAL 1
SUP - SUPPLEMENTAL CARE/ DI AGNOSTI C SERVI CES 1
Total Agreenents 29

Figure 2-131. Expiration Date Provider
Agreement Roster (continued)
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2.2.4.2.6 ZIP Code Agreement Roster
Menu Path: PAS SystemMenu® M ® PMCP
® ONET® AMRM® 6
Security Keys
CPZ CCP
CPZ NET
CPZ FILE
Contents
The ZIP Code Agreement Roster option allows you
to print rosters listing and totaling providers by ZIP
Code and specialty. Y ou can generate aroster for a
single ZIP Code or a ZIP Code combination, for
one, multiple or all specialties. You may do it for
al providers or for PCMs.
Use/Frequency
Monthly or as needed
Report Sample
Refer to Figure 2-132. ZIP Code Agreement
Roster, page 2-273.
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WALTER REED AMC

Personal Data - Privacy Act of 1974 (PL 93-579)
Provi der Agreenent Roster By ZI P Code
ZI P Code: 20817
**PCM onl y**

21 Jun 2001@922

Specialty
Provi der
Provi der Group
Agreenment Type

Ef fecti ve Dates

HARVARD, STANLEY C
FAM PRAC ASSOC
NET - CIVILIAN
PAW.OW GECRGE C
FAM PRAC ASSOC
NET - CIVILIAN
PEDRONE, HARRY C
FAM PRAC ASSOC
NET - CIVILIAN
PETI TO, FRED C
FAM PRAC ASSOC
NET - CIVILIAN
PHEE, LONI C
FAM PRAC ASSOC
NET - CIVILIAN
Pl ES, BERNI CE C
FAM PRAC ASSOC
NET - CIVILIAN
PLUTO, ARMAND C
FAM PRAC ASSOC

NETWORK

NETWORK

NETWORK

NETWORK

NETWORK

NETWORK

PROVI DER 01Jan01- 01Jan05

PROVI DER 01Jan01-01Jan05

PROVI DER 01Jan01- 01Jan05

PROVI DER 01Jan01- 01Jan05

PROVI DER 01Jan01- 01Jan05

PROVI DER 01Jan01- 01Jan05

NET - CIVILI AN NETWORK PROVI DER 01Jan01- 01Jan05

CA-10%

CA- 15%

CA- 15%

CA- 15%

CA- 15%

CA- 15%

Page 1

Figure 2-132. ZIP Code Agreement Roster
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PUGLI A, MARGARET C
FAM PRAC ASSCC

FAM LY PRACTI CE/ PRI MARY CARE

PADFI ELD, GRACE C
FAM PRAC ASSCC

PROVCST, PHI LLIP C
FAM PRAC ASSCC

WALTER REED AMC

NET - CI VI LI AN NETWORK PROVI DER 01Jan01- 01Jan05

providers for FAMLY PRACTI CE PHYSI Cl AN:

NET - CI VI LI AN NETWORK PROVI DER 01Jan01- 01Jan05

NET - CI VI LI AN NETWORK PROVI DER 01Jan01- 01Jan05

providers for FAMLY PRACTI CE/ PRI MARY CARE:

21 Jun 2001@922
Privacy Act of 1974 (PL 93-579)
Provi der Agreenent Roster

Per sonal
By ZI P Code

**PCM onl y**

Specialty
Provi der
Provi der Group
Agr eenment Type

Ef fective Dates

PHI LPS, REBECCA C
FAM PRAC ASSCC

PYPER, ALBERTO C
FAM PRAC ASSCC

PRI MARY CARE NURSE PRACTI TI ONER QUALI FI ED

NET - CI VI LI AN NETWORK PROVI DER 01Jan01- 01Jan05

NET - CI VI LI AN NETWORK PROVI DER 01Jan01- 01Jan05

provi ders for PRI MARY CARE NURSE PRACTI TI ONER QUALI FI ED:

providers for ZI P Code 20817:

Figure 2-132. ZIP Code Agreement Roster

(continued)
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2.2.4.3 Miscellaneous Network Reports Menu (MMRM)
Menu Path: PAS SystemMenu® M® PMCP®
ONET® MMRM
Refer to Figure 2-133. Miscellaneous Network Reports
Menu (MMRM), page 2-275, and Sections 2.2.4.3.1-3.

1 Provi der Batch Address Labels - Build Utility
2 Provi der Batch Address Labels - Print Uility
3 Di screpancy Avoi dance Report

Sel ect M scel | aneous Network Reports Menu Option:

Figure 2-133. Miscellaneous Network Reports Menu
(MMRM)
2.2.4.3.1 Provider Batch Address Labels—Build
Utility
Menu Path: PA